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Universal Exposition 
Saint Louis 
1904 


A non-toxic antiseptic of known and definite power, prepared in a 
form convenient for immediate use, of ready dilution, sightly, pleas- 
ant, and sufficiently powerful for all purposes of asepsis—these are 
advantages which Listerine embodies. 


The success of Listerine is based upon merit, and the best advertisement of Listerine 


is—Listerine. 
LISTERINE DERMATIC SOAP, 


An antiseptic detergent for use in the antiseptic treatment of diseases of the skin. 


Listerine “Dermatic” Soap contains the essential antiseptic constituents of eucalyp- 
tus (1%), mentha, gaultheria and thyme (ea. %4%), which enter into the composition of 
the well-known antiseptic preparation. Listerine, while the quality of excellence of the 
soap-stock employed as the vehicle for this medication, will be readily apparent when 


used upon the most delicate skin, and upon the scalp. 


Listerine “Dermatic” Soap contains no animal fats, and none but the very best 
vegetable oils; after its manufacture, and before it is “milled” and pressed into cakes, a 
high percentage of an emollient oil is incorporated with the soap, and the smooth, elas- 
tic condition of the skin secured by using Listerine “Dermatic” Soap is largely due to 
the presence of this ingredient. Unusual care is exercised in the preparation of Listerine 
“Dermatic” Soap, and as the antiseptic constituents of Listerine are added to the soap 

after it has received its surplus of unsaponified emollient oil, they re- 


huastet tain their peculiar antiseptic virtues and fragrance. 


GOLD MEDAL A sample of Listerine Dermatic Soap may be had upon application to 


Universal Exposition the Manufacturers— 
Saint Louis 


LAMBERT PHARMACAL CO. 


The Carolina Sanitarium. 


L. G. Corbett, M. D. 


Greenville, §S. C., July lst, 1905. 
Dear Doctor: 

We are established for the treat- 
ment of drug and liquor addicts, and 
special nervous cases. We ask that you 
bear us in mind when seeking a place 
to send such patients and know that 
your confidence will be merited. 

Rates reduced for treatment of 
regular practitioners. 

Lecation and climate ideal. 

Respectfully. 
THE CAROLINA SANITARIUM. 
405 Perry Ave., Greenville, S. C. 


Detailed information upon application. 
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EDITORIAL COMMENT. 


STUDIES IN MALARIA IN ALGIERS. 


In 1904 MM. Edmond and Etienne 
Sargent* pursued studies in Algiers in the 
epidemiology and prophylaxis of Malaria, 
which confirm the observations of Koch, 
and throw an interesting light upon the 
sources from which anopheles derive their 
infection. According to these observers, 
the two important factors are, (1) the re- 
servoir of the virus, and (2) the habitat 
of anopheles. Human beings harboring 
the malarial parasite constitute this reser- 
voir of the virus, and in Algiers these 
were old European inhabitants, and es- 
pecially native children. The percentage 
of infected children was determined by 
examinations of the blood and palpation 
of the spleen, and was termed the endemic 


*Annales De L’Institute Pasteur, March, 1905. 
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index. It is important to note that very 
often the infected individuals exhibited no 
marked manifestations. In a series of 
localities the proportion of infected chil- 
dren to the total number examined was 
from Jan. to Aug Ist, 46.4% ; from Aug. 
Ist to Oct. Ist, 85.1% ; and from Oct. Ist. 
to Nov. 30th, 80%. As a result of their 
observations they are able to declare that 
“in a given locality, the frequency of ma- 
laria diminishes if the reservoir of mala- 
rial virus diminishes, without any modifi- 
cation of the breeding places of ano- 
pheles.” Several illustrative cases are 
cited. For example, “the village of Cli- 
chant, situated in the valley of the Mina, 
suffered very little from malaria during 
the summer of 1904, in proportion to 
neighboring localities situated in the same 
topographical conditions. Anopheles ma- 
culipennis are very numerous there as we 
were able to demonstrate in October. But 
the reservoir of the virus (the native pop- 
ulation) is represented by a small num- 
ber of individuals in comparison with the 
European population. There are at Cli- 
chant, according to the reports of M. 
Briquet, administrator of the commune, 
thirty natives inhabiting the European 
village, comprising about 290 persons. 
This proportion is very small in compari- 
son with Algerian villages in general. On 
the contrary, 3 kilometres to the west, 
Morseli has been very much afflicted with 
fever this year.” These observations pos- 
sess a deep practical significance and point 
a moral to us in South Carolina. To ef- 
fect the prophylaxis of malaria by de- 
stroying the breeding places of anopheles 
is an attractive proposition, but it is a 
means which cannot be applied in many 
instances because of the fact that these. 
breeding places may be numerous, small 
and difficult to locate. If, however, we 
can prevent the infection of the anopheles 
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by destroying the malarial organisms in 
the human bodies, malaria will disappear 
notwithstanding the presence of mosqui- 
toes. This has been done with more or 
less success, by the administration of qui- 
nine in large doses for a long period of 
time. If the physicians in malarial dis- 
tricts would endeavor to educate their pa- 
tients to this use of quinine a long step 
would be made in reaching a solution of 
one of the most important sanitary prob- 
lems presented by local conditions. Drain- 
age, isolation, protection by means of wire 
screens, and a liberal use of quinine dur- 


‘ing the summer and autumn months by 


those residing in unhealthy localities, 
whether showing symptoms of malaria or 
not, are the weapons which would enable 
us to greatly reduce if not entirely eradi- 
cate malaria. 


OSTEOPATHY. 


The folly of osteopathy and the positive 
dangers to the public lurking in the sys- 
tem are illustrated by an advertising 
pamphlet distributed by an osteopath in 
Charleston. This man had the assurance 
to call upon several prominent physicians 
uipon whom his modest deportment ap- 
peared to make a good impression, and 
who in consequence were at first a little 
disposed to look upon him with favor. In 
a short while an advertisement appeared 
in one of the daily papers stating that the 
“diseases treated include all forms of 
aches and pains, deformities, dislocations, 
stomach and bowel troubles, diseases of 
women, and many others.” In the pamph- 
let the usual osteopathic claim is made that 
“the cause of disease, in general, is that 
disturbed mechanical relations of various 
parts of the body are potent causes of dis- 
ease,” and treatment is based upon the 
principle of “restoring harmony, which is 
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health, by readjusting through manipula- 
tions the deranged mechanism, whether 
that is found to be a slipped articulation, 
a contracted muscle or a tightened ten- 
don.” Taking up the specific affections, 
we are told that “in stomach troubles 
there are usually to be found some irregu- 
larities of the vertebrae, or ribs between 
the shoulder blades, which bring pressure 
on the nerves supplying the stomach 
wall.” And in constipation “there inva- 
riably exists anatomical derangements of 
the spine—which must be removed before 
the bowels can be gotten into a normal 
condition.” As we read on it grows 
worse and worse, e. g., in appendicitis, 
“by following up the well-established 
methods of osteopathic diagnosis the prac- 
titioner finds spinal derangements which 
interfere with the nutrition of the part, 
or shut off its proper nerve supply.” And 
we are told further that “some of osteo- 
pathy’s most signal victories have come 
through its successful handling of these 
cases.” We are not disposed to doubt or 
to question the logic of the osteopath’s 
conclusions—most likely we would reach 
the same goal if we, too, followed up 
“the well-established methods of osteo- 
pathic diagnosis.” If we could select our 
premises at will, without regard to truth, 
nothing would be easier than to prove by 
due process of logic that the moon is 
made of green cheese. Unfortunately the 
public are too ignorant to appreciate the 
fallacy of the dsteopath’s premises and 
the absurdity of his conclusions, and a 
few successful results of massage are her- 
alded as evidence of the truth of the sys- 
tem. 


A SUGGESTION. 


The note concerning the Kershaw 
County Medical Society, which appears in 
another column of this issue, suggests to 
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us that it would be an excellent idea for 
each county society to work up its local 
medical history, giving a narrative of the 
prominent men and what they have ac- 
complished. In this way we would gath- 
er valuable material for a medical history 
of South Carolina. We need not com- 
ment upon the value and the interest 
sess. 


APPENDICITIS. 
LE GRAND GUERRY, M. D., COLUMBIA, S. C. 


Gentlemen of the South Carolina Medical 
Association: 


Appendicitis has been chosen as the 
subject of this paper because, of all the 
acute abdominal lesions known to the 
medical profession to-day, this is the most 
important. It is a fact that at the Massa- 
chusetts General Hospital in Boston dur- 
ing the year 1901 there were one thousand 
and two abdominal operations, and out of 
this number three hundred and _ thirty- 
seven were on the appendix alone. This 
condition is not confined to the Massachu- 
setts General Hospital, gentlemen, but ex- 
ists practically wherever surgery is done. 
This statement is made at the outset to 
impress you with the overshadowing im- 
portance of this disease, and with the im- 
perative necessity of understanding its 
pathology and clinical history thoroughly 
enough to be early and accurate in diagno- 
sis. It is about fifteen years since Fitz 
of Boston gave to the medical profession 
his classical treatise on’ appendicitis. It 
would not be wide of the mark very much 
to say that the birth of this disease was in 
Fitz’ paper. Fitz taught us its pathology, 
he taught what the disease really was, 
and its scientific and rational treatment 
followed not only logically but of neces- 
sity. In spite of all the brilliant work 
that has been done and of all that has been 
written about this disease the last word 
has not yet been said. There are still 
questions concerning diagnosis, prognosis 
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and treatment that have yet to be settled. 
We shall first discuss the important clin- 
ical symptoms as bearing directly upon 
the question of diagnosis. We quote the 
fcliowing from Maurice Richardson: 


“Symptoms are severe 1i pain continues 
unabated, with fever, right sided rigidity 
and tenderness, especially if there is vom- 
iting and distention. The constitutional 
signs are less important than the local at 
this stage, for in some infections, e+ en if 
they are general, the pulse and tenipera- 
ture may be but slightly affected. Indeed, 
constitutional symptoms greatly out- 
weighing the local, should excite the most 
careful consideration when appendicitis 
is suspected, for the former may be mere- 
ly the expression of an acute absorption 
from the gastro intestinal tract, the local 
signs being perhaps only a painful colic, 
affecting the right rather than the left 
side of the abdomen. On the other hand, 
pain that has made its way to the region 
of the appendix, that remains there, that 
is accompanied by ¢xtreme muscular ri- 
gidity and tenderness, even without fever, 
should excite apprehension and raise the 
question of intervention. With tumor 
and with fever these symptoms require 
operation, unless there is rapid and un- 
mistakeable amelioration; they demand 
it if there is constant vomiting and begin- 
ning distention, even if some of the symp- 
toms show signs of improvement.” 


PAIN. 


According to the above quoted author, 
pain is the most urgent, the earliest, most 
important and most easily misinterpreted 
sign. In the beginning of an attack pain 
is usually felt over the entire abdomen, 
and at this time is especially referred to 
the umbilical regions. Within the first 
twenty-four hours it generally localizes 
itself to the definite area of the appendix, 
most usually under McBurney’s point. If 
the infection does not become localized 
neither does the poin in the great major- 
ity of cases at least; in other words, the 
pain spreads pari-passu with the infection. 
In some cases we note a sudden subsi- 
dence of pain and then an almost equally 
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sudden reappearance; this means renewed 
infection, and the case should be most 
closely watched, as we may then have to 
deal with a condition of beginning gen- 
eral peritonitis. Given a patient with 
acute appendicitis, and, if after twenty- 
four hours the pain becomes more intense, 
operative aid is a necessity. It is useless 
to add that the pain is very sudden in on- 
set. 


TENDERNESS. 


From onset to termination there is ten- 
derness on pressure over the region of the 
appendix; we must remember here that 
the appendix is not always located in the 
same position, but commonly we find it 
under McBurney’s point. Remembering 
the relation of the vermiform appendix 
to the caput-coli and remembering also 
that the same nerves which supply the 
appendix also supply the caecum and the 
illeo-caecal valve, we can readily under- 
stand that sudden pain is caused by the 
passage of gas over this inflamed area. 
On the other hand, dull and continuous 
pain indicates localized peritonitis. 


NAUSEA AND VOMITING. 


Ochsner’s description of these symp- 
toms is so admirable that we quote it en- 
tirely :-— 

“The localized congestion in the vicin- 
ity of the ileocaecal valve prevents the 
natural passage of gas and intestinal con- 
tents from the ileum into the caecum, and 
this, in turn, interferes with the physio- 
logical process of digestion of the food 
which has been taken into the stomach. 
We have, consequently, the same reason 
for return peristalsis that is present in any 
other form of mechanical intestinal ob- 
struction. This condition gives rise, pri- 
marily, to a feeling of nausea; and, sec- 
ondarily, if the condition is not changed, 
the undigested, decomposing food is fore- 
ed back into the stomach by the persistent 
return peristalsis and there gives rise to 
vomiting, precisely as any other similarly 
nauseating substance would were it taken 
into the stomach through the mouth.” 
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RIGIDITY. 


This symptom is of utmost importance 
because by it we can early make a differ- 
ential diagnosis between acute salpingitis, 
gastritis, biliary colic, etc. Rigidity is a 
symptom of onset rather than fully estab- 
lished appendicitis, for as the disease be- 
comes fully shut off the tension diminish- 
es and so does the rigidity. It means but 
one thing, involuntary protection of the 
underlying structures.” “Rigidity with 
distinctly localized pain strongly suggests 
appendicitis, with fever it almost proves 
it and with tumor it fully establishes the 
diagnosis.” This symptom alone will very 
surely be the index to the extent of the 
peritoneal invasion. 


TEMPERATURE, 


There is no more capricious symptom in 
appendicitis than this one of temperature, 
it may have a very grave significance or 
it may not, but, things being equal, tem- 
perature is a very important symptom. All 
of us have seen very slight lesions of the 
appendix with very high temperature, and 
on the other hand, very grave lesions with 
little or no temperature. Ochsner be- 
lieved that more cases are lost because 
the physician in charge is not concerned 
about temperature, than from any other 
cause. A steady, continuous temperature 
or one that rises from 100° F. to 103° F. 
indicates either a local or a general infec- 
tion, and according to Richardson, if 
these symptoms do not demand operation 
they demand very strong reasons for non- 
intervention. In the infections due to co- 
lon baccillus the temperature is low, in 
streptococcus the temperature very high. 


PULSE. 


The pulse is of prognostic rather than 
of diagnostic value. We believe it to be 
a great mistake to wait on the pulse to 
give us the indication for operation. It 
is very much like waiting on the condi- 
tion of collapse before deciding to operate 
on a typhoid perforation, collapse is not 
a symptom of perforation, but it is rather 
the result of perforation. When the pulse 
is regular and in the neighborhood of 100 
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there is generally no immediate danger, 
although there may be great danger with- 
in a few hours. When high and of poor 
quality the pulse shows perhaps more 
than any other symptom the depth of the 
constitutional infection. 


TUMOR. 


When tumor occurs it adds a sign to 
the clinical aspect of the case that makes 
positive the diagnosis. Tumor is also of 
vast importance not only to the necessity 
of operation, but also for the site and 
extent of the incision. 


TYMPANITES. 


In the early hours of the attack tympa- 
nites is caused by the failure of gas to get 
by the inflamed ileo-caecal valve, in the 
later stages it is due to the decomposition 
of food. 


LEUCOCYTOSIS. 


When properly taken and at the proper 
time, we believe this to be one of the 
most, if not the most, valuable single 
signs, as well as, one of the most infal- 
lible. A Leucocytosis of 15,000, or over, 
in the early hours of an acute appendicitis, 
is most surely an indication for immedi- 
ate operation; on the other hand, when 
the white cells are practically normal or 
only slightly increased the necessity for 
operation is not urgent. In a goodly 
number of cases we have operated solely 
on this sign, and have never had reason to 
regret it. We would impress the fact that 
the white cell count is of chief value in 
the early hours of the attack, more than 
any other sign we believe that it will point 
to the actual condition of the appendix. 

The following is contained in a person- 
al letter from one who stands at the head 
of the surgical profession in this country : 
“My feeling is this, if I have reason to 
Suspect an appendicitis, no matter how 
mild the symptom may be, and yet find a 
leucocyte count of fifteen thousand or 
over, I operate at once without fail. If 
on the other hand, I am called to a case 
where the symptoms of appendicitis may 
be rather pronounced and yet with a low 
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leucocyte count, I am never in such a 
hurry to operate, and rarely under these 
circumstances find anything more than a 
catarrhal condition.” 
So much for the symptoms, gentlemen, 
I trust that they are sufficiently clear to 
be thoroughly understood. This paper 
does not deal with the question of when to 
operate because it is our belief that this 
point has to be decided by the surgical in- 
tuition of each individual operator, and 
cannot be determined by any fixed rule. 
We feel perfectly safe, however, in lay- 
ing down this rule, that every case should 
be operated on as soon as the diagnosis is 
made, provided such diagnosis can be 
made within twenty-four hours. The rea- 
son for this is obvious, if it were possible 
to operate on all cases within twenty- 
four hours in nearly every instance we 
would operate before the infectious pro- 
cess has gotten beyond the appendix; in 
other words, we would be able to do clean 
work in an uncontaminated field. The 
cases are very few indeed in which the in- 
fection spreads beyond the appendix itself 
within twenty-four hours. So much for 
the early cases. As for the late ones, seen 
on the third, fourth, and fifth days of the 
attack, the clinical as well as the patho- 
logical condition is entirely different. 
“After the first forty-eight hours the 
conditions found at operation differ ma- 
terially from those of the earlier hours. 
Necrosis has been fully established, lo- 
calization has become successful, or in- 
fection has become general. The appen- 
dix will be found embedded in recent ad- 
hesions ; contiguous to it, surrounding it, 
or in some way connected with it will be 
found a foul-smelling liquid exudate 
teeming with bacteria. This exudate will 
very in its localization between wide lim- 
its of peritoneum. It may be far to the 
right, behind the caecum; it may be high 
up, involving liver and kidney; it may fill 
the pelvis or cover the bladder; it may be 
buried among small intestines; it may be 
directly under the skin; it may appear 
even in the left lower quadrant of the 
abdomen. 
Is it not fair to question a policy of uni- 
versal intervention when cases are seen at 


this most critical stage of the disease? To 
be perfectly fair, however, one must ac- 
knowledge that with increased experience 
the operative results in even the gravest 
forms of the disease are surely improving. 
Richardson puts the question in this way: 
“The essence of the whole question is to 
select those cases who without operation 
will recover and those who without oper- 
ation will die.” There is one class of 
cases we feel convinced that the mortality 
would be materially reduced by treating 
them after the method of Ochsner. Pa- 
tients in approximately this condition, 
temperature 104° F., pulse 140, abdomen 
enormously distended, pinched features, 
delirium, and stercoracious vomiting. 
These are the cases in which operation is 
attended with great mortality. I can do 
no better than to quote at this point a 
passage from Mynter’s work on this sub- 
ject : 

“The third group is represented by 
twenty cases, Nos. 31 to 50 inclusive, all 
of which had gangrene with perforation 
and beginning or diffuse peritonitis. Five 
of these recovered while fifteen died, one 
of gangrene of the cecum, and one of pye- 
lophlebitis suppurativa, after the peritoni- 
tis had disappeared, and thirteen of dif- 
fuse peritonitis. Two were operated on 
within twenty-four hours, three on the 
second day, three on the third day, five on 
the fourth day, two on the fifth day, four 
on the sixth day and one on the seventh 
day. The five who recovered were oper- 
ated on in two cases on the first day, in 
two cases on the second day, and in one 
case on the third day. Of the fifteen pa- 
tients who died one was operated during 
the second day, two on the third day, five 
on the fourth day, two on the fifth day, 
four on the sixth day, and one on the 
seventh day. Comments seem unneces- 
sary. All died if operated on later than 
the third day.” 

The whole question of appendiceal 
surgery would be settled were it possible 
for us to know one thing, when is an in- 
flamed appendix for the first time going 
to give rise to serious trouble? This ques- 
tion we do not know and there is no way 
at present to find out. Could we know 


JouRNAL OF THE SouTH CAROLINA MEDICAL ASSOCIATION. 


July, 1905. 


this we would always anticipate the dan- 
ger by the aseptic removal of an aseptic 
appendix. We will close our paper by 
the following quotation because it sums 
up the situation better and more thorough- 
ly than has ever been done by anyone else 
so far as we know at least, and it does 
give us in a general way an insight into 
the question of when to operate and when 
to advise operation. 

“The indications for operation in appen- 
dicitis are present whenever the disease 
is strongly suspected in patients whose 
general and local conditions justify the 
operation. Some cases should be oper- 
ated upon immediately, some require de- 
lay for a more favorable opportunity, 
some permit leisurely selection of a con- 
venient time. The time for operation is 
the important consideration, chronic cases 
may be operated upon at any time, for 
they are all practically aseptic and permit 
immediate closure of the wound. Acute 
cases may or may not be operated upon 
at once, the question is too broad to be 
discussed at this time, it is a great mis- 
take to remove an appendix as soon as 
the temperature has reached the normal 
line, for there is little to be gained over 
the operation in the acute stage, the in- 
fection is quite as virulent and therefore 
quite as dangerous, closure of the wound 
is prolific of disaster and drainage is ne- 
cessary. Many a death has followed an 
operation at this time, when the wound 
has been tightly closed.” The patient 
should be left until a month at least has 
elapsed after complete convalescence.” 

Such, gentlemen, is the feeble presenta- 
tion of one of the most vital questions 
that engages the attention of the general 
surgeon. The paper may not have been 
helpful, for claim is made neither to nov- 
elty or originality but an earnest endeav- 
or has been made to present the subject in 
the most advanced light. We certainly 
have reached the goal of an honest en- 
deavor. 


DISCUSSION. 


Dr. C. B. Earte: In company with the other 
members of this Association, I wish to thank Dr. 
Guefry for this able presentation of this subject 
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He disclaims any originality in its presentation, 
but I think Dr. Guerry is sat least original in one 
thing, that he has presented the principles of the 
disease, rather than a long list of cases which are 
of no interest except to the author of the paper. 
I am glad to hear one paper in which reports of 
uninteresting cases are left out. 

In the main, I think everyone must agree with 
Dr. Guerry in his description of the symptoms, 
diagnosis and treatment of appendicitis. But in 
some few matters I think exception can be taken. 
I am sorry he did not lay more stress upon the 
symptom of pain in this disease. To me it is the 
most important of all the single symptoms we 
meet with in making a diagnosis of acute inflam- 
mation. The typical course, pain commencing at 
the umbilicus and gradually becoming localized 
with the appendix, will alone justify the diagno- 
sis of appendicitis. But pain that possibly starts 
on the left side, as it almost always does in cases 
of appendicitis, where the appendix is located in 
the pelvis. A misleading symptom of pain was 
brought to my attention a few months ago, in 
which two of the most intelligent practitioners I 
know were attending a case in an adjoining 
county for three days. The man was suddenly 
taken sick, with pain on the left side; no tender- 
ness, no history of rigidity of the right rectus 
muscle or of the right abdominal muscles that 
I could find out, but I saw him on the evening 
of the fourth day, and got a history of intense 
pain up to the day preceding, which had sud- 
denly stopped, and with this cessation of pain 
there was an increase of pulse rate and a drop in 
temperature, and all the symptoms of shock—a 
typical case of rupture of the appendix. At the 
request of the father I operated on the boy, and 
found the appendix ruptured, general peritonitis, 
and the boy died two hours later. 

As Dr. Murphy so well describes in his recent 
review of 2,000 cases of appendicitis, when sym- 
toms in his cases have come on, first with pain 
about the center of the abdomen, gradually local- 
ized over the appendix, then nausea, then rise of 
temperature, his conclusions, I~ think, will voice 
the experience of most of us when he says, if the 
fever comes on with the pain, if the nausea pre- 
cedes the pain, then he would doubt its being a 
case of acute appendicitis. 

Another most important symptom, Dr. Guerry 
has laid stress on; the rigidity of the right ab- 
dominal muscles, in cases where the appendix is 
normally located, that is, in about 90 odd per 
cent. But in those cases in which it does not lie 
there, I don’t think you will usually find the 
rigidity of the abdominal muscles, so that even 
that symptom is misleading. 

In the matter of leucocytosis, my personal ex- 
perience is very slight, but from others with 
whom I have spoken, and whose reports I have 
read, I think we are liable to lay too much stress 
upon that symptom. Pus has been found present 
im cases with leucocytosis below 15,000; other 
cases, with the leucocytosis exceeding 30,000, 
even 35,000, have proceeded and got normal con- 
valescence without operative measures. So I 
think that instead of absolute proportion of leuco- 
cytes in the blood count, that we should pay 
more attention as to whether the leucocytosis is 
creasing, at a stand-still, or decreasing. If the 
leucocytosis increases in the first 24 hours, it 
calls for immediate operative measures. But if, 
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on the other hand, we find even 25,000, and a few 
hours later find it decreasing in amount to 20,- 
000, or even 18,000, can safely leave that case to 
normal convalescence, especially if it occurs, as 
Dr. Guerry says, after 36 or 48 hours. 


Dr. T. P. Wuatey: I have listened with a 
great deal of pleasure to both the paper and the 
discussion, and there is little left for me to say, 
but there are some points in the paper for dis- 
cussion still open I think. 

Dr. Guerry said that pain indicated a severe 
infection—that pain was indicative of a severe 
case. I can recall in my own experience a case 
that came into my office on the night of the 4th 
of last July. A male youth, 26 years of age. He 
said he had been out rowing that day, and had 
been seized with a little pain in his side, and had 
vomited. He felt better then but his father sent 
him to see me. He had no fever at all—tempera- 
ture might have been slightly above normal. He 
had absolutely no rigidity over the right side; 
said he had absolutely no pain over the right 
side, and scarcely any tenderness on pressure, dis- 
coverable by examination. His pulse—the point 
that Dr. Guerry laid so little stress on—his pulse 
was 109. Taking the history of the case: pain in 
right side and the pulse even without the rigid- 
ity. I made a diagnosis of appendicitis, and 
asked would he like consultation. He said that 
he would ,and I sent him to Dr. Baker. Dr. 
Baker agreed with me but thought we could 
put off the operation until morning. I told him I 
didn’t like the boy’s pulse, and thought he should 
be operated on that night. He agreed, and we 
operated that night, and found about an inch of 
the appendix gangrenous. I am satisfied the boy 
would have died if we had waited until morning. 
The operative indication in this case was the 
pulse. I know of two more cases in which the 
pulse was a guide to operation. 

In regard to nausea, and vomiting. Dr, Mur- 
phy, as Dr. Earle says, lays special stress on pain, 
succeeded in a reasonable time by nausea and 
vomiting. Dr. Murphy says that in appendicitis 
you have a perfect rythm of symptoms. I do not 
believe that. He maintains that the fever only 
appears 8 or 10 hours after the pain—he gives 
you a sequence of all symptoms—nausea, pain and 
vomiting, and then fever 8 or 10 hours after- 
wards. I was impressed by his article, and be- 
lieve he is right in the main as to the sequence 
of symptoms, but I know there are others who 
think otherwise. 

In regard to rigidity, I can mention a case in 
my own experience in which there was no rigid- 
ity, but in which the patient died later on from 
appendicitis with peritonitis following. The way 
we accounted for absence of rigidity in that case, 
was because the abdominal muscles were so in- 
finitesimally thin, scarcely strong enough to pro- 
duce rigidity. 

_ In regard to temperature, I do not attach any 
importance to it in the early stages. : 

As to leucocytosis: I have made very few leu- 
cocytosis counts in appendicitis, but I believe it 
is a very important element in the diagnosis. I 
would rather operate on a doubtful case in the 
early stages and remove a normal appendix, or 
ring on the right side than to wait and remove a 
gangrenous appendix later. 

Some men seem to think the diagnosis easy? I 
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think it is very difficult, when we consider the 
other structures in the right iliaefossa which can 
give trouble, and other diseases for which opera- 
tions for appendicitis have been performed. 
Even pneumonia has been operated on, because 
of pains in the right iliaefossa. Hysterical women 
have been operated on for appendicitis—neural- 
gia and abcesses have also led to operation for 
appendicitis. 

I believe that Dr. Forest Willard’s remarks are 
still applicable to-day as to diagnosis. In 1899 
he said, in Philadelphia, that an individual could 
have pain in the right iliac fossa without having 
appendicitis, and that women could have an ab- 
cess in the pelvis without its being due to pyo- 
solpynx. 


Dr. S. C. Baker: I have enjoyed the paper, 
and also the discussion. As to these luecocytes, 
as one of the gentlemen said here in discussing 
a paper, I think that is a question that applies 
more particularly to the city physician than to 
the country doctor. Appendicitis is not limited 
to the city, however, and the diagnosis and de- 
cision as to operation frequently has to be made 
in a very short time in the country, where this 
count cannot be resorted to, and therefore, I say, 
its utility will probably be mainly confined to the 
larger cities and to the larger hospitals, in those 
cities. There is hardly any symptom, in my ex- 
perience, that we can tie to as the principal 
symptom in making a diagnosis. I think with 
me it is the symptoms complex. We can hardly 
tell which of the symptoms we lay the most stress 
upon in deciding as to whether or not there is a 
case of appendicitis presert. Sometimes it is one 
thing, sometimes it is another; sometimes the 
appearance of the patient. ‘We cannot tell what 
it is many instances that decides us. 

here is one form of appendicitis which Dr. 
Guerry did not mention, and which I have had 
occasion to deal with, and that is what I call 
cerebral appendicitis. That was a case in which 
all the symptoms were present; rigidity, and 
some nausea and pain, and everything else that 
should be there—a little bit of rising temperature. 
I did not have the blood count made. I oper- 
ated on that lady, and found she had an atrophied 
appendix—it was about an inch long—and I was 
very much chagrined at the outcome of my diag- 
nosis. There are a number of cases of this hys- 
terical appendicitis met with. I found she had 
a floating kidney, and about a month after the 
operation for appendicitis I anchored it, and she 
has not had any symptoms of appendicitis since. 


Dr. A. H. Haypen: This subject interests not 
only surgeons, but physicians. I am a non-con- 
noisseur. But I think that the consideration of 
leucocytosis, so far as appendicitis is concerned, 
might be eliminated. There are a great many 
nervous conditions which will give us the same 
blood count that we may find in proven appen- 
dicitis, whatever the blood count may be. I be- 
lieve, to refer particularly to Dr. Knowltons 
remarks, that the pulse is a better indication than 
the temperaure. I think that in cases of appen- 
dicitis, before operation, we may be guided in our 
opinions as we are in cases of surgery. Affer la- 
paritomy, for instance. we may have sudden 
rises of temperature, as high often as 102 to 104, 
even with a pulse ranging, say, from 80 to 90. I 
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have yet to see the surgeon who feels apprehen- 
sive about his patient so long as the pulse remains 
all right. There are many conditions which may 
cause a rise of temperature for some hours, even 
24 hours, but so long as the pulse remains nor- 
mal, or near normal, I believe that is the best 
index which we may consult in forming our ideas 
relative to prognosis. 

So far as the pain is concerned, I have heard 
no one, in discussing this paper, refer to the pe- 
culiarities of the pain of appendicitis. I have 
never expressed this opinion before, and never 
heard it expressed, but having been unfortunate 
enough to have a good many cases, a number of 
which have gone to operation, I have made this 
rule for my own personal guidance, relative to 
colics, or abdomine! pains. The pain of appen- 
dicitis, I think, so far as my personal observation 
is concerned, is very, very characteristic. We 
might have a so-called colic. The question imme- 
diately arises, what is the cause? First of all, in 
appendicitis, or colic of any kind, we look to the 
eliology of the trouble. ‘We oftentimes—and I be- 
lieve, 99 times out of 100o—when called to a pa- 
tient who has a colic, are unable to state the cause 
just at a glance. We follow the routine practice, 
or what should be the routine practice where colic 
exists; we empty the stomach, if necessary by an 
emetic, and empty the entire elementary canal, by 
enema, purgatives, or what not. When we are 
satisfied they are empty, and we have the colic re- 
maining, I believe that beyond question of perad- 
venture it is appendicitis. I believe, furthermore, 
that pain in appendicitis is a very distinctive 
pain—it is an intermittent pain—and if any of you 
practitioners here present will watch your next 
case closely, and take your watch in hand between 
the paroxysms, I believe that the pain will come 
with almost the regularity that the pyrexia does 
in a typical case of intermittent fever. 

Dr. A. B. Knowtton: I have enjoyed Dr. 
Guerry’s paper, dealing, as one of the gentlemen 
who preceded me said, not with tiresome cases, 
but with classical symptoms of practical interest 
to every man in this hall. 

But with one or two points permit me tg take 
exception. One is the leucocyte count. No doubt, 
as he says, with regard to appendicitis itself, the 
last has not been said as to the leucocyte count, 
and I don’t believe the time has arrived when 
we can go even to the extent of the surgeon 
whom the doctor quoted as being most promin- 
ent on that point. For instance, when the leuco- 
cyte count reaches 15,000 you should operate. 
But in making that statement, it implies that if 
there is an absence of 15,000, or say 12,000 in- 
stead of 15,000, that you may very safely wait. 
Right there I wish to branch off. I do not think 
we can afford to wait. Only in the last few 
days I had the pleasure of Dr. Guerry’s consul- 
tation, wherein he gave that advice, and the 
leucocytosis was 12,000. It seemed to me that 
the patient’s condition was perfectly ideal. I 
could not imagine a man with appendicitis whose 
condition was more ideal. His pulse was 104, 
and his temperature then, in the 36th hour of 
the disease, was 99%. He had gone 34 hours 
without any constitutional symptoms, and at the 
end of 36 hours the count was only 12,000. I 
operated on the young man, and found an ex- 
tremely idherent appendix, and there was no pus. 
There was a little fluid—I don’t know what it 
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consisted of, but a little darkish fluid in the lower 
end of the appendix. There was an odor to this 
fluid on opening the appendix, and I believe that 
man would have died from perforation very soon 
if not operated on. 

Three reasons seem to me practical, why we 
should have trouble in the ascending colon. One 
is: We all know that when water is passing 
through a tube, that when it comes to a dilated 
portion of the tube it travels of necessity at a 
much lower rate of speed. So with fecal matter, 
mixing with a large portion of fluid, it enters 
the coecum and the ascending colon, it must of 
necessity travel at a lower rate of speed. That 
induces fermentation, of course. Another reason 
is this: That one of the chief functions of the 
colon is the absorption of fluid that passes through 
down to the coecum. That absorption additional- 
ly entails a slower rate of speed of this matter 
through the bowel. That means agajn a fermenta- 
tion, and gases a trouble, leading, I think, ad- 
ditionally, to affection of the appendix. When the 
fecal matter. gets to the coecum it has an up- 
grade course to pursue for 12 to 18 inches. 
Thus if a man has been walking about ,it is op- 
position to the force of gravity. It seems to 
me those are three very good reasons why we 
should expect to have trouble at that point more 
than anywhere else. 

I believe that the pulse, taken all in all, is the 
most reliable symptom we have as a guide to 
operation. 

Take any one symptom to the exclusion of all 
the others I believe that unless the leucocyte 
count comes more to the front than it has at the 
present time, I believe the pulse is established as 
the criterion symptom. 

One symptom is this: In matters of indiges- 
tion. If there is one thing we should expect 
with regard to diseases whether medical or sur- 
gical, of the entire intestinal tract, it is indiges- 
tion, which we expect when it is out of order— 
little gas, and nausea, and pain, and all that goes 
to make up the entire field of indigestion. I do 
not thing appendicitis as a rule commences abrupt- 
ly. I do ‘not believe in a well man to-day and a 
sick man to-morrow with acute appendicitis. If 
you make a close investigation you will find that 
for months and even years there has been indi- 
gestion. And I believe you will find this, that it 
is absolutely incurable by the ordinary medicinal 
agents we have, in the way of digestants and 
dietary remedies. Indigestion is curable only 
temporarily by emptying the intestinal canal, sim- 
ply because you have removed the casus belli. 

We have had in our little infirmary about 60 
cases of appendicitis, with one death. That was 
a student from the college, a young lady. The 
leucocyte count was a little over 10,000, and not- 
withstanding that she had a temperature of 102%, 
she had a pulse of 140, and she had considerable 
Pus, and in our manipulations we unfortunately 
ruptured the pus sac and the patient died. That 
was in spite of the low leucocyte count. And I 
can cite 8 or 9 cases, for which I can vouch by 
the authority of the bacteriologists in Columbia, 
where the leucocyte count was below 15,000, and 
these cases had either perforations, gangrene, or 
little sloughs. In other words, the leucocyte 


count would have let these patients go’ until the 
would have died. 
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Dr. H. A. Royster, or Rauiecu, N. C.: I al- 
ways hesitate to say anything more about appen- 
dicitis. In the first place, I find that my mind 
changes so often that what I have said before I 
would like to retract,, because every operation I 
do I find out something about the appendix and 
its diseases that I did not know before. And 
especially on this occasion I feel unprepared to 
engage in any formal discussion. But this sub- 
ject has been so well presented by Dr. Guerry, 
and the discussion has been so interesting, and 
along such proper lines, that I could hardly hold 
my peace any longer, even at the risk of saying 
something else that I would like to retract next 
year. 


Dr. Guerry did not attempt to cover the ground. 
His sole idea was to bring out the questions of 
diagnosis and symptomalogy, which he did in 
very clear fashion; and, after all, that is the 
most important thing for us. Pathology is the 
basis of all medicine and all surgery.. A pathol- 
ogist is neither a practitioner, or a surgeon, but 
he can be both. The pathology of appendicitis 
was expressed by Dr. Murphy years ago in this 
fashion: 

During the first 24 hours it is limited to the 
appendix; the second 24 hours extending beyond 
the appendix; the third 24 hours invading the 
surrounding tissues. What can be more clear, 
then, than such a summary, and what greater in- 
sight into the question of when to operate could 
be given than that? 

The pathology of the appendix is simply a 
study of bacteriology, plus the anatomy of the 
appendix and the peritoneum. 

I have been very much interested lately in 
reading an article by Stallenburg, of Red Lands, 
California, upon the subject of cessation of pain. 

Etiologically, all will agree that it is due to 
interference with circulation between the base of 
the appendix and its top, either in the mesentery, 
which carries the blood vessels, or in the appendix 
itself. If one appreciates this, he is prepared to 
understand the most important symptom in ap- 
pendicitis, namely, pain. But pain, while an im- 
portant symptom, is not characteristic. If we ex- 
pect anything to be characterisic in medicine, we 
will be unsuccessful. An important point to bring 
out in connection with the pain, and especially so, 
I might say, with great respect to the general 
practitioner is this: If your patient has suffered 
pain and has a sudden cessation, he is not better, 
but worse. Time after time cases have been sent 
to me by most reputable physicians, who say, 
“IT had this case 36 hours, with intense pain; 
gave morphine, and the patient got better—fever 
was lower, and considered the patient better.” 
There can be no greater mistake. Sudden cessa- 
tion of pain means rupture of the appendix— 
means a break in the wall. It does not mean 
anything but a condition in which the last state 
of that man is worse than the first. That is the 
particular thing to call attention to in the sub- 
ject of pain. 

Dr. Ochsner, of Chicago, thrust upon the pro- 
fession some years ago, a treatment, the reason 
for which has been outlined by Dr. Guerry, and I 
would like to make a few brief statements in re- 
gard to that. It is this: You get these rth 
hour patients too early for the late operation, 
and too late for the early operation. You have 
two courses; you can operate immediately, or 
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wait. In waiting, you run a risk, unless you do 
two things he prescribes; wash out the stomach, 
and give an ounce of panapeptoine and 3 ounces 
salt solution by the rectum every four hours, pre- 
ceded by one large copious soap-suds anema; 
then give the patient, by the mouth, just enough 
water to keep his thirst from being excessive. 
If you do that you will find the temperature slow 
down, a normal pulse—will go to 160 and stay 
there—and when you open that belly in a week 
you will find the pus easier to get at, and condi- 
tions better in which to remove the appendix. 
In one out of every ten cases he has found that 
the omentum had wrapped around the head of 
the appendix. 

I have treated over a dozen cases by that meth- 
od, and have lost one—a serious case, put off be- 
cause the operation offered no hope. It looks 
unscientific, appears to be unsurgical, but has 
proved valuable. 

I saw 40 cases under this treatment at Dr. 
Ochsner’s, and saw them operated on afterwards, 
and observed the pathological conditions present. 
It would take too long to go into the theory here, 
but tha: is the principle, and I must say I have 
become at least partially converted. Next year 
I may change my mind, but at present I feel I 
can accept this treatment with perfect equanimity. 

We 2'l lose cases of appendicitis; lose cases 
that look as if they were going to get well, and 
save cases that look as if they were going to die. 
Remember another thing: systematic invasion has 
as much to do with it as local conditions. Re- 
member also that the man who does not have any 
deaths is either a liar, or does not operate much. 


Dr. Gurrry: I certainly feel very grateful to 
the Association. It will always be a pleasant 
remembrance to me to think that my paper eli- 
cited such discussion. I believe the discussion has 
been undoubtedly the best part of the whole 
paper. 

I think the lesson we want to learn about the 
appendix is this—that everybody wants to learn— 
that the general practitioner wants to learn, and, 
generally speaking, testify to—that there is a 
time that practically every case of appendicitis can 
be cured. The question resolves itself to as near- 
ly as possible find that time. If we could operate 
on every case within 24 hours, we could not save 
them all, but would come very near it. The thing 
we want to be able to do is to make early and 
accurate diagnosis, and early operation. It is 
the delay, and it is the condition that might be 
brought about by delay, that causes fatality in 
the majority of fatal cases, and not the operation 
per se. 

I think the paper was a little misunderstood 
in this respect; I did not mean to convey the 
impression that any one sign was all important. 
I think that is a great mistake to make, and a 
mistake so many men make who will study this 
subject and try to do work along this line and 
rely upon any one sign or symptom as most im- 
portant—there is not any. At one time one symp- 
tom may be the governing influence in deter- 
mining operation, and at another time, another. 

I rather feared the leucocyte count would be 
the subject of contention. As to Dr. Knowlton’s 
remarks, I think both his cases very ably bear out 
the principle we tried to develop, and to place the 
responsibility on the appendix. In the second 
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instance he mentioned, the leucocyte count of 
10,000, that was a localized abcess, with shut off 
walls. The leucocyte count under those condi- 
tions is a different proposition from the count in 
the early stages of appendicitis. Leucocytosis, 
in a late case, means pus—it has no relation to the 
advisability of operation. The chief value of the 
luecocyte count is in the beginning of an acute 
case of appendicitis. - The case he cited, and in 
which I had the honor of conferring with him, 
bears out the idea. There was a case, within 
24 hours, and by his own testimony it was an 
appendix that had been the seat of previous 
inflammatory pus, imbedded in adhesions, and 
that there was no rupture in that appendix. Of 
course, you would have luecocyte count of 12,000. 
It is not unusual to find in those cases a collec- 
tion of blood and debris—if you didn’t have an 
inflammatory condition there you would not have 
any leucocytosis. 

One other point, to develop a little further an 
idea that Dr. Royster developed, about Dr. Och- 
sner’s treatment, which I believe bids fair to revo- 
lutionize the surgery of these late spreading 
peritonitis cases. He bases that treatment on the 
belief that the chief factor in the dissemination 
of a peritoneal infection is a peristaltic movement 
of the bowels; that it is the effect of the evil 
administration of drugs, such as cathartics, which 
is the most misunderstood and misapplied agency 
in all cases of that sort. If you could find some 
way, in these cases of starting peritonitis to limit 
the movement of the bowel you would convert 
an acute case into an interval case, and by the 
means of gastric lavage you empty the stomach. 
While that wash is going on there is a great deal 
of regurgitation of foul purtrifective material. 

You empty the canal of the fecal and decompos- 
ing substances which are advancing the case and 
causing peristaltic movement of the bowels. 


PEDIATRICS PAST, PRESENT AND 
FUTURE. 


E. A. HINES, M. D., SENECA, S. C. 


A careful examination of the transac- 
tions of this honorable body for the de- 
cade of my membership reveals the start- 
ling fact, that only five or six papers have 
been presented upon a pediatric subject. 
The majority of these by specialists in 
other branches of medicine. It would ap- 
pear, therefore, that the trite observation, 
“That pediatrics is the specialty of the 
general practitioner,” is no longer appli- 
cable, but that it is the specialty of the 
specialist. I fear from this ratio that less 
than a dozen papers have been offered by 
general practitioners in more than half a 
century. 
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My title is indeed comprehensive, but 
as | have shown, your patience has not 
been over burdened in recent years from 
this standpoint, and I promise to be as 
brief as possible. At the outset I wish to 
borrow this dictum, viz., (1) that “mod- 
ern pediatrics exhibits a scientific struc- 
ture, including all disturbances of the life 
processes, arranged according to scienti- 
fic principles, and in its completeness not 
reached by any other specialty in, medi- 
cine.” Glancing backward over the great- 
er part of the period of this Association’s 
existence and within which time pediatric 
science has come into the perfection al- 
luded to I desire to present this picture. 
Dr. J. J. Black, an ex-interne of the Phil- 
adelphia Hospital, the largest institution 
and in the greatest medical centre at the 
time in America, says: “Great advances 
have been made in the general treatment 
and nourishment of infants in the last 
forty years. When I was a resident of 
the Philadelphia Hospital, Blockly, I had 
the opportunity of seeing something of 
the practical workings of the day in a 
foundling hospital, but before I had time 
to more than get a knowledge of the hor- 
rors of the system, much less attempt to 
apply remedies, my term had expired. At 
that day most of the foundlings of Phila- 
delphia came to this hospital, and there 
were quite a number of these poor little 
waifs. In winter or in summer they near- 
ly all died—starved to death as it were— 
from too much and ill-advised feeding, 
paradoxical as that may appear. Indeed, 
if one of them lived beyond infancy it 
was a curiosity. One or two in several 
years did so survive, and one named after 
President Lincoln was always looked up- 
on with curiosity as a survivor of the ho- 
locaust of infants at Blockly. There was 
no system in caring for these bereft ba- 
bies. A good, well meaning woman was 
at the head of it and the doctors looked in 
if any body was ill, or if they t@k suf- 
ficient interest to go oftener. Pauper in- 
mates from among the women were the 
nurses. Imagine such a thing as asepsis, 
the use of antiseptics or any attention to 
detail with such a gang! The baby food 
was milk, generally diluted with water, 
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cold or hot, as best suited the convenience 


of the attendant. There was no special 
care of the milk, no special care of the 
bottles, and the same might serve for half 
a dozen children and, as a rule, were fitted 
with, as I remember, the long hose nip- 
ples, an abomination, an invention of the 
devil. The babies did not remain long, 
and the end was a death certificate of “In- 
anition” and a grave in “Potter’s Field.” 
With this picture in my mind I visited re- 
cently the great University of Pennsyl- 
vania, of which this institution is a part, 
and behold the marvelous transforma- 
tion! In the maternity wards of the 
University hospital the babe of a day 
or a week was in charge of that beneficent 
angel the American-born trained nurse. 
The babe was taken from the breast with 
impunity when necessary and nourished 
for any length of time with predigested, 
sterilized modified cow’s milk, and with 
all the rigid precautions of modern asep- 
sis. A special children’s hospital, with a 
country branch for convalescents, com- 
plete an ideal equipment. I show you 
here the record sheet which represents 
the interest taken in another institution 
whose modest laboratory through Duvall 
and Bassett proclaimed to the world the 
discovery of the Shiga bacillus in the 
stools of summer diarrahoea, The Thom- 
as Wilson Sanitarium for Sick Children 
near Baltimore. Twenty-five years ago 
the American Medical Association created 
a section on Pediatrics, and the great 
work it has done has grown from year to 
year. Two years ago at the New Orleans 
meeting there was scarcely standing room 
in the hall provided by the committee. A 
similar interest was manifested a year ago 
at Atlantic City when the program con- 
tained the names of physicians, surgeons 
and specialists of international fame. Yet 
this is but the reflection of the awaken- 
ing interest everywhere. You say that 
fame and fortune comes easiest to-day by 
way of surgery of the appendix, the gall 
bladder, the pancreas, the kidney and the 
female pelvis, but I deny that this should 
be the end of all effort. . This continent 
has never been stirred by any scientist, 
save when Koch announced his cure for 
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tuberculosis, as when Prof. Lorenz visited 
us three years ago and demonstrated 
bloodless surgery as applicable to pedia- 


trics. Those of us who witnessed his 
work and studied his results two years 
later, feel that the interest was well found- 
ed. A year ago Prof. Hoffa of Berlin, a 
pupil of Lorenz, was accorded similar 
honors, and with scarcely less interest, 
as he taught us the value of both the 
bloodless and open methods, with refer- 
ence to congenital hip dislocation. There 
never was a time when general surgery 
offered wider opportunities. The surgi- 
cal specialist has swung the pendulum to 
its extreme limit as applied to certain re- 
gions of the human body. I would call 
your attention therefore as general prac- 
titioners of medicine and surgery to the 
possibilities of success in pediatric sur- 
gery. There is no reason why the gene- 
al practitioner, who, has the aptitude and 
training should not perform many of the 
operations which, in the large centers, are 
- divided among so many specialists. Par- 
ticularly is this true among those practi- 
tioners remote from these large cities. A 
Gross, an Agnew and a Pancoast demon- 
strated these possibilities in the past, and 
many homes would be brightened, if we 
should rise to our opportunity, by the cor- 
rection of many hideous deformities, do- 
ing the simpler operations of the eye and 
ear, nose and throat. Bacteriology has 
given to pediatrics its greatest triumphs, 
antitoxin, purer milk, the milk laborato- 
ries, and the early diagnosis and treat- 
ment of ophthalmia neonatorum. Pedia- 
trics has in return stimulated the entire 
world to further research, with some suc- 
cess, in the wonderful domain of Serum 
Therapy. You will admit that our 
weightiest problems and heaviest mortal- 
ity in pediatrics occur in the summer 
months. With this idea I determined to 
study for the sake of truth and compari- 
son child life where these conditions pre- 
vail perennially—the tropics. So far as 
I am aware this information has not been 
published hitherto in this country. Rev. 
C. R. Womeldorf, missionary to Brazil, 
a careful, scientific observer, writes me 
from Para—only a few miles south of the 
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equator: “As to infant feeding, cow’s 
milk is of a poor quality and limited in 
quantity. The American physician here 
uses unsweetened condensed milk made 
in Switzerland or France, also sterilized 
milk from Europe. The Brazilians use 
a kind of mush or gruel made from man- 
dioca meal. They begin giving this from 
the 2nd, day and in cases of diarrhoea, 
when they have not used this, they begin 
at once. They usually nurse and give 
this together, thinking mothers milk is 
not sufficient. It is interesting to note at 
the same time sad, the distended stomachs 
of the children here. You often see them 
leaning backward a little as they stand or 
walk because of the full stomach. Then 
when they are a year old they eat the dry 
mandioca meal, which swells in the stom- 
ach, stretching still more this organ. This 
mandioca meal is the staple food for the 
poor, even of the city and, more es- 
pecially of the interior, where other foods 
are not to be had. It may be truly said 
as to child life here it must be a survival 
of the fittest, the weaker must succumb 
and pass from the scene. A total of 16,- 
346 deaths for a five year period shows 
4,931 children under 5 years of age. 
Causes, Congestive convulsions, 387; Te- 
tanus, 310; Lack of Vitality, 201; Atre- 
sia, 125; Congenital Weakness, 54; 
Teething, 46. Many causes in the gener- 
al statistics belong to children as well. I 
am pretty sure there is less artificial feed- 
ing here than in the U. S. without moth- 
ers’ milk. It is used but with mother’s 
milk. Children grow up until 5 to 8 or 
more years nude. You would often think 
they had had smallpox or measles from 
the marks of the mosquito bite.” 

The Rev. Phillips Verner, missionary 
to Africa, and member of the American 
Society for the Advancement of Science, 
and who has made close observations in 
the Congo Free State at a point just north 
of the equator, writes me: “Infant mor- 
tality is very high. Children are fed on 
soft cassava pudding before being weaned. 
The wet nurse is used, but it is common 
for the motherless infant to be sold. 
Cholera Infantum is frequent. Infants 
also die largely of Malarious fevers. Ver- 
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mes arecommon. The knowledge of how 
to relieve children’s diseases even less de- 
veloped than primitive medical practice 
on adults. Over-feeding is a frequent 
source of trouble. One admirable fact is 
frequent, the forbearance and self-control 
of parents during pregnancy and nursing. 
Polygamy has something to do with 
this, but I have known cases where this 
was true under ordinary conditions. As 
a matter of fact, contrary to much current 
thought, tropical peoples are less sexual- 
ly passionate than the northern peoples. 
This is also the opinion of Dr. Mason of 
the Smithsonian Institution.” 

The mandioca and cassava foods al- 
luded to are similar to our arrowroot. 

America to-day is a leading nation in 
Pediatrics, however blindly we may fol- 
low others in all the other departments of 
medicine. Jacobi, Holt, Rotch, Sayre, O.’ 
Dwyer and others have made us known 
throughout the world. Now what have 
we done in South Carolina to offset our 
record pointed out at the beginning of this 
paper? Very little I fear. What steps 
have we taken for a purer milk suppiy. 
Bulletin No. 46 of the U. S. Bureau of 
Animal Industry reporting on the milk 
supply of 200 cities and towns tells the 
story in a short paragraph at the bottom 
of a single page. No efficient State law. 
No special city appropriation and special 
inspector, no milk laboratory. The al- 
ready burdened boards of health attend- 
ing to these matters along with other du- 
ties. Measures taken for the purpose of 
obtaining wholesome milk are not quite 
new. Regulations were given in Venice 
1599 for the sale of milk. Milk and its 
products of diseased animals were for- 
bidden. (2) The Paris municipality of 
1792 enjoined the farmers to give their 
cows healthy food. Coloring and dilution 
of milk were strictly forbidden, and in 
1792 they knew in France how to punish 
transgressors. It is time for us to act in 
this matter. Other Southern States are 
taking such steps. It remains now for me 
to point out briefly some of the signs of 
the times as touching the future. Sani- 
toria and private and public hospitals are 
being built rapidly in almost every town 
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and village and I plead for the child in 
these institutions. Small communities es- 
pecially are panic stricken when the se- 
rious contagious diseases are announced. 
Trained assistance in these institutions 
would save many lives. Knoph of New 
York says: “It must be evident to every 
physican and sanitarian that multiple 
sanitoria for the treatment and care of 
tuberculous children is one of the most 
important factors in the fight against con- 
sumption. It was my privilege to serve 
for some time as assistant to such an in- 
stitution in France. There, in the cele- 
brated institution at Berk-sur-Mer, be- 
longing to the city of Paris, we received 
weekly from ten to twenty-five little ones 
who had been operated on. The change 
which was wrought in the faces of these 
children after a few weeks sojourn at the 
seaside was something hard to believe. 
These pale-faced, underfed children, com- 
ing mainly from the homes of the poor 
of Paris, became rosy-cheeked and 
healthy looking youngsters in the ozone- 
laden atmosphere of the sea coast. A 
similar institution has been established 
at Seabreeze, near New York, and I trust 
will find numerous imitators among the 
philanthropists and municipalities of our 
country.” 

Fifteen years ago the late Prof De- 
Saussure and Prof. Lane Mullally of 
Charleston, established fresh air excur- 
sions at stated intervals for the poor chil- 
dren of the city of Charleston, which 
were supported by the contributions of 
the citizens. This beneficence has been 
kept up and another provision added for 
a limited number of sick children and 
their mothers on Sullivan’s Island. The 
one remedy for a seeming lethargy in 
pediatrics lies with the medical schools. 
Pediatrics demands a full professorship 
everywhere, with the best of clinical 
equipment for practical instruction in spe- 
cial wards or special hospitals, and thus 
no longer to be a foundling on the door 
step of internal medicine, diseases of wo- 
men and obstetrics. This may never be 


otherwise in actual practice but should be 
in teaching. Prof. Osler, in his now fa- 
mous valedictory address at Johns Hop- 
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epitaph than the statement that I taught 
medicine in the wards, as I regard this 
as by far the most useful and important 
work I have been called on to do.” A 
similar aspiration should be applied to 
pediatrics. The new hospital in Charles- 
ton will embody these advances with ref- 
ence to special wards. 

In addition to the names of the gentle- 
men already refered to I am indebted to 
Prof. Lane Mullally of Charleston and 
Dr. M. P. Ravenel of the University of 
Penn. for valuable suggestions. 
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ACUTE LOBAR PNEUMONIA.* 


JULIAN H. ALLEN, M. D., 


SPARTANBURG, S. C. 


Acute Lobar Pneumonia, one among 
the most fatal of all acute diseases to 
which human flesh is heir, is an acute in- 
fectious inflammation of the parenchyma 
of the lung, manifesting itself as a general 
toxoemia, with local disturbance in the 
lung, and passing through the recognized 
stages of congestion, hepatization, and 
resolution or disintegration. It is pro- 
duced by the inhalation of the micrococus 
lanceolatus, causing grave constitutional 
disturbances, as rigors, high temperature, 
and a great lowering of the vital power. 

In reviewing the clinical course of a 
favorable case of pneumonia, we see it 
presented as follows: The initial chill; 
high temperature; increased frequency of 
respiration; pulse a little more frequent 
than normal, with full volume; high ten- 
sion and normal rhythm; the tongue 
is coated, there is a loss of appetite, head- 
ache, more or less pronounced nervous 


* Read before the Spartanburg Co. Medical So- 
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symptoms, a cough, rusty sputum, dry, 
hot skin, flushed face, and other symp- 
toms with which we are all familiar. 

These symptoms persist for a period of 
five to ten days, the most important 
change being in the frequency of respir- 
ation, loss of tension, and change of 
rhythm in pulse. At the end of this pe- 
riod there occurs a copious perspiration, 
the temperature falls to or below normal, 
the respiration becomes less frequent, 
pulse improves in rhythm, and convales- 
cence is established. On the other hand, 
if the disease progresses unfavorably and 
passes into the stage of purulent infiltra- 
tion, we notice quite a different state of 
affairs. The pulse becomes more fre- 
quent and feeble, expectorations more 
abundant and purulent, respiration is hur- 
ried, cyanosis marked, the vitality fails, 
and death closes the scene, produced either 
from intense toxaemia or from interfer- 
ence with oxygenation by involvement of 
too great an amount of lung area or from 
some complication. 

Pneumonia is a disease which spares 
no age or sex; the young being as fre- 
quently affected as the aged. Males are 
more frequently affected than females. 

Persons who for some time have been 
debilitated or suffering from chronic ne- 
phritis or diabetes are especially prone to 
the disease; also persons having had a 
previous attack of pneumonia, instead of 
being rendered to some extent immune, 
are, on the other hand, more liable to an- 
other attack. Alcoholism seems an im- 
portant predisposing factor that is worthy 
of consideration. Climate exerts very lit- 
tle influence, since the disease appears 
equally in hot or cold countries. In fact, 
it is an almost universally distributed af- 
fection, appearing in every country on the 
globe. Some noticeable effect is produced 
by season, since the great majority of 
cases appear during the winter and spring 
months, say, from January to April. 

The specific cause of pneumonia, as has 
already been stated, is the direct inhala- 
tion of the pneumococcus, which at first 
produces a local inflammation in the lung 
substance. Later on the toxins become 
diffused throughout the body, producing 
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all the grave constitutional disturbances 
noted in the course of the disease. 

In the first stage of the disease we have 
diminished expansion of the affected lung. 
On percussion we get a note that is nor- 
mal or high-pitched, and very frequently 
tympanitic in character. The respiratory 
sounds are greatly diminished. In the be- 
ginning of the second stage we hear the 
crepitant rale at the end of inspiration, 
and bronchial breathing is very pro- 
nounced over the solidified lung. On per- 
cussion we get a dull, flat note, which be- 
comes more marked as the stage advances. 
In the stage of resolution we notice the 
movements of expansion gradually return, 
and the bronchial breathing is replaced 
by normal breath sounds. The dull per- 
cussion note does not clear up immediate- 
ly, as a rule, but may persist for some 
time after convalescence. The symptoms 
during this stage denote progressive im- 
provement. 

In considering the prognosis of pneu- 
monia, we must take into consideration 
the amount of lung tissue involved, the in- 
tensity of temperature, the diseases with 
which it may be complicated and the con- 
stitution and previous condition of the pa- 
tient, all of which have a very important 
bearing in the course of the disease. 

The pathological conditions with which 
pneumonia is most frequently compli- 
cated, are pleuritis, bronchitis and empy- 
ema, occurring in the order named. 

In the treatment of pneumonia, we 
should consider the prophylactic as well 
as the general or active treatment. When 
we recognize the fact that persons suffer- 
ing from chronic diseased conditions and 
those who for a long time have been de- 
bilitated generally, and especially patients 
who have had previous attacks of pneumo- 
nia, are much more liable to the disease, 
such persons should be very cautious as 
regards exposure to colds, and should 
never come in close contact with a case 
of pneumonia. If the sputum is disin- 
fected and destroyed, the danger of com- 
munication is very much reduced. It 
seems to me that fully as much caution 
should be observed in the destruction of 
the sputa in this disease as in tuberculosis, 
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since the diseases are alike transmitted 
through the medium of the dried sputa. 

The pneumonic patient should at all 
times expectorate on cloths or handker- 
chiefs, which should be immediately 
burned. Everything used by the patient, 
as glasses, spoons, etc., should be thor- 
oughly sterilized before being used again 
by healthy individuals. 

A patient suffering from pneumonia 
should be placed in a well lighted and well 
ventilated apartment. The room should 
be kept at a temperature of 65° or 70° 
F. He should be kept as quiet as possi- 
ble, not even being allowed to rise to take 
food or medicines, if possible to prevent it. 
He should be kept in bed at least eight 
or ten days after the occurrence of the 
crisis. 

As regards the active treatment of 
pneumonia, there are a great many dif- 
ferent methods, but they all have sub- 
stantially the same end in view, that is to 
maintain the efficiency of the heart 
through this self-limited affection. The 
guiding of the heart’s action is the ques- 
tion of greatest importance, and yet this 
is the feature for which we can formulate 
no satisfactory rule, since each case pre- 
sents its own problem, which frequently 
taxes the judgment and skill of the pains- 
taking physician to the utmost. 

The prime therapeutic measure in a be- 
ginning pneumonia, is the opening up of 
the bowels, and keeping them more or less 
active throughout the course of the dis- 
ease. For this purpose an initial dose of 
calomel should be administered, followed 
by a saline laxative. In the stage of en- 
gorgement, when we find a full bound- 
ing pulse and evidences of a vigorous 
heart, tr. of aconite or veratrum, in mod- 
erate doses, for twenty-four or thirty-six 
hours, prove very useful remedies. Their 
action, however, should be carefully 
watched, since they are agents that are 
capable of doing much harm. A temper- 
ature that exceeds 103° F. calls for some 
antipyretic measure; a cold alcohol sponge 
bath may be given or phenacetin or ace- 
tanilid, in two or three grain doses, will 
generally meet the requirements. 

When pain is a prominent symptom, it 
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may be relieved by the application of an 
ice bag to the chest or by hot applications. 
However, when there is very severe pain, 
and local applications have no effect, hy- 
podermics of sulph. codeine or sulph. mor- 
phine may be used. Opiates should, how- 
ever be given very cautiously, since they 
interfere greatly with respiration, and a 
great accumulation of mucus in the bron- 
chial tubes positively contra-indicates 
their use. 

Expectorants are generally not indi- 
cated; they usually disorder the stomach 
and interfere with the proper assimilation 
of foods, stimulants and other medicines, 
although when there is a copious, tena- 
cious bronchial secretion, the aromatic 
spirits or carbonate of ammonia may 
prove of great value. 

The essential factor throughout the dis- 
ease is to maintain the heart’s action, and 
the administration of stimulants should 
not be delayed until failing circulation 
peremptorily calls for it. The stimulant 
should be selected to suit the case; thus, in 
one instance, strychnine may prove the 
best stimulant, because it also improves 
the vascular tone; in another digitalis is 
better, and yet in another caffein or alco- 
hol may prove the best remedy. In criti- 
cal cases, the cardiac stimulant should in- 
variably be given by the. hypodermic 
method, as the absorption by the stomach 
at this time is slow and unreliable. 

The delirium in pneumonia, the con- 
trol of which sometimes becomes a seri- 
ous problem ,may be relieved by the appli- 
tion of ice bags to the head, especially if 
it is the outcome of high temperature, 
where this is of no avail, we get good ef- 
fects from codiene, bromides or trional; 
sometimes nothing short of morphine or 
hyoscine will quiet the delirium. 

In the way of topical applications to 
the chest wall, a great many things have 
been used, as ice packs, hot poultices, mus- 
tard plasters, paintings of iodine, anti- 
phlogistine, etc., none of them perhaps 
having the slighest influence on the course 
of the disease. For my own part, I prefer 
the cotton batting or flannel jacket rein- 
forced with oil silk, which is made to 
cover the entire chest. 
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The proper selection of a diet is a 
question of paramount importance. The 
food should be liquid. Milk constitutes 
the best food, and should be chief article 
of diet, but, for the sake of variety, such 
articles may be given as beef broth, chick- 
en broth, egg albumen, orange juice, etc. 
The amount of the food, and the time be- 
tween each feeding, should be invariably 
prescribed by the physician. 

The mouth should be _ frequently 
cleansed with some mild antiseptic solu- 
tion, as listerine, hydrogen peroxide or 
solution boracic acid. 

Pneumonia is a self-limited disease, and 
one for which we have no specific, and it 
is doubtful if any known remedy shortens 
the duration of the disease. Our chief 
aim, therefore, in treatment is to stimu- 
late and support our patient until the crisis 
is passed and convalescence established. 


FRACTURES OF EVERY LIMB: 


Amputation: Recovery. 


BY M, J. D. DANTZLER, ELLOREE, S. C. 


The paper has not been written with 
the intention of ventilating any special 
surgical skill in the treatment of the case, 
but for the purpose of showing to what 
extent a man may be whipped and lashed 
almost to pieces by machinery, running 
by force of steam, and yet recover with 
useful limbs and under the most unfavor- 
able circumstances for successful treat- 
ment. 

Mr. Charles L., of Elloree, S. C., aged 
about 22 years, was, on the ninth of 
March, 1905, caught by a band and 
dragged up by the hands to the main 
shaft of a steam saw mill until his arms 
were wrapped around the shaft, of course 
snapping the bones of both arms, and was 
whirled around and around, his lower ex- 
tremities being lashed against a wall on 
one side and the over-heading above, 
which were only two feet and three feet 
respectively from the shaft. 

When the revolutions of the shaft were 
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stopped he remained suspended from the 
shaft with both fractured arms wound 
around the shaft up to the front part of 
the chest, pitifully calling for help, where 
he hung while one or two persons who 
were present fled for assistance. An 
aged woman ran to the scene and with the 
help of two negroes, by having the mo- 
tion of the shaft reversed, released his 
mangled body from the shaft, and then 
summoned medical aid. On my way I 
picked up Dr. Browning, and on our ar- 
rival we found a most shocking and piti- 
able sight, the patient incessantly and im- 
patiently pleading for medical relief from 
his intense sufferings. 

The middle portion of the right radius 
and ulna were bare of flesh and sticking 
up like two prongs from his elbow, the 
hand hanging by a narrow strip of skin 
and flesh. The left humerus was broken 
in two places between the shoulder and el- 
bow ; the left fore-arm was fractured be- 
tween the lower and middle third; one 
of the bones had pierced the skin, but had 
been drawn back in releasing him from 
the shaft. The right fibula and tibia were 
fractured just below the knee joint. The 
left femur was fractured about its middle. 
There seemed to be some injury to the 
bones of the chest; but not very serious. 
Behind the calf of the leg, the popliteal 
space and the lower part of the right thigh 
there was a continuous bloody contusion 
where he had been whipped against the 
wall. There was also a contusion of the 
left heel, which also had been whipped 
against the wall, with partial dislocation 
of the tarsal joint. Hemorrhage having 
been controlled by proper means, and 
stimulants and morphine administered, he 
was carried on a cot about one fourth of 
a mile to a room suitable for operation 
and treatment. 

Scarcely had reaction from shock taken 
place (for the case was an urgent one) 
when, with the assistance of Doctors 
Browning and Baxter, I amputated the 
arm below the elbow. On the outer flap 
of the amputated arm was a contused 
wound. When the amputation was com- 
pleted the second sound of the heart was 
not audible. Normal salt solution was 
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freely used hypodermatically. We then 
hastily and temporarily splinted and set 
the fractured limbs. Soon after this the 
pulse rose to 140 and the temperature to 
103°. I remained with the patient until 
the next day, administering strychnine, 
digitalin and occasionally nitro-glycerine. 
He vomited occasionally during the whole 
night and part of the next day, when I 
gave I gr. of calomel every 2 hours for 4 
or 5 doses, as the tongue was yellow. On 
account of alarming tympanites ten drop 
doses of turpentine were given every 5 or 
6 hours ; the bowels were also flushed out. 
Morphine and atropine were also admin- 
istered as needed to relieve pain. 

Of course in this state of low vitality 
union by first intention was not expected 
in the stump. On the 13th considerable 
blood was let out from under the flap of 
the stump, and the cavity washed out with 
peroxide of hydrogen solution: the dress- 
ings were applied and compressed by 
means of adhesive plaster and bandages. 
The patient was now put regularly on 
strychnine sulphat 1/40 gr. and quinine 
gr. iii every 4 to 6 hours—morphine as 
needed. Peptonoids and brandy or whis- 
key had been used from the beginning. 
On the 19th I found the skin under the 
right thigh, popliteal space and gastroc- 
nemeus muscle almost black. By friction 
and light massage upwards every day 
with liniments of different kinds, the skin. 
in ten days regained its natural color. 

Meanwhile the stump was suppurating 
badly, for which I used ecthol internally 
until the amount of pus diminished. 

It was on the 14th that the temperature 


‘fell to 99%° and the pulse to 88. I 


then directed patient to be fed liberally on 
eggs, milk and any good substantial and 
simple food which he might desire. On 
the 22nd, by passing the hand down the 
left fore-arm a bloody kind of fluid es- 
caped from the orifice through which the 
bone had penetrated during the accident. 
A hole had-ulcerated through the outside 
flap of the stump where the skin had been 
contused during the accident. He was 
also put on Tr. of the muriate of iron ten 
minims and chlorate of potash grs. v 
three times a day. 
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March 2nd. I sealed the orifice 
through the skin of the left forearm with 
comp. Tr. benzoin on absorbent lint, thus 
making an artificial scab. Up to March 
22nd, on account of the frequent daily 
necessity of being lifted up by four or six 
persons for the purpose of defecation and 
the changing of the bedding, I had kept 
the fractured limbs in light loosely-fitting 
troughs made for the purpose and padded 
with absorbent cotton, so that his body 
could be handled without disturbing the 
relation of the ends of the fractured 
bones, as the patient was of course utterly 
unable to give ony auxiliary help him- 
self. 

On March wania I encased the right leg 
and knee in a chalk and acacia bandage. 
On the 24th I encased the left arm and 
fore-arm in a starch bandage. On the 
27th I put a starch bandage on the left leg 
and thigh. On the 28th, the hardened 
bandages having been cut and laced, I 
gave him permission to be put in a 
wheeled chair and pushed on the pave- 
ments. The next day he was placed in 


the chair and rolled to the centre of the 


town. Since that he has been driven 
about in the buggy. He can now bend 
and straighten his limbs, but not to the 
full extent, and can also bear considerable 
weight on his legs. He will soon have 
the use of all his limbs except the right 
hand which was amputated. 

I am of the opinion that, after having 
been wound up to the chest on the shaft, 
the first revolution broke the left femur 
and the right leg against the wall which 
was two feet (23% inches) from the 
shaft, at the same time causing contusion 
of the left heel and injury to the tarsal 
joint. In the after revolutions the thigh 
was bent forwards on itself, and thus the 
lower left extremity escaped being lashed 
against the wall any more; hence less 
contusion of the cutaneous surface in this 
limb but the right limb having been frac- 
tured just below the knee, the unfractured 
length of that limb permitted it to be re- 
peatedly lashed against the wall, and 
hence the greater contusion of the skin 
and underlying cellular tissue and muscles 
of that limb. 
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REPORT OF CASES—CEREBRO-SPINAL 
MENINGITIS—HYDROPHOBIA. 


DAVIS FURMAN, M. D., GREENVILLE, S. C. 


At the last meeting of the Greenville 
County Medical Society, I reported a case 
of Spinal Meningitis which I had seen 
with Dr. Mauldin; and at that meeting I 
promised to furnish something on the sub- 
ject to-day. Since that time it has been 
my lot to see with Dr. Giles another rare 
and if possible more interesting disease— 
a case of hydrophobia. 

As the two diseases are in some re- 
spects analogous, in that “both come from 
the impenetrable domain of mystery;” 
that the pathological seat of each is in the 
brain and spinal cord; that the most con- 
spicuous symptom of each is convulsion 
followed by paralysis; that alike they are 
refractive to medical means, and that of 
all diseases they inspire most universal 
terror—I shall give a brief report of both 
cases in this paper, and shall indulge in 
some general observations, especially with 
regard to the latter disease. 


Case (1). On March 18, 1905, saw with Dr. 
Mauldin, W. R. K., aged 25. Family history of 
tubercle. Up to the last three or four months 
his health had been good. At that time he be- 
gan to lose flesh, though at this time weight was 
180 Ibs. He had had one or two slight hemor- 
rhages, and had given up business, hoping to re- 
cover his strength, though he was still able to 
get around very well. On March 17, while on 
the street, he complained of feeling badly; com- 
ing into the house he fell to the floor in a con- 
vulsion. When seen later his head was retracted; 
his spine was rigid; his arms were at right an- 
gles to the trunk; his legs were separated and 
half bent; his pulse was accelerated and his tem- 
perature was Ito1° F. After the convulsion he 
complained of great pain in the head and back. 
Later, when I saw him, the tonic spasms contin- 
ued, and from time to time, especially when any 
attempt was made to move him, he had violent 
clonic spasms, often producing, marked opis- 
thotonos. 

There was more or less twitching of the facial 
muscles and orbits; contraction of pupils, tran- 
sient strabismus and limited but ataxic move- 
ments of the forearms and hands. His urine 
which was free from albumen, he passed volun- 
tarily. There was no exanthem, herpes or ro- 
seolia on his body. The above symptoms grow- 
ing gradually more severe, continued persistently 
to the time of his death, which occurred on March 
21, five days from the. beginning of the attack. 
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A careful consideration of the diagnos- 
tic criteria; the age of the patient; the 
suddenness of the attack and its short du- 
ration; the rigidity of the spine and the 
character of the convulsions, and the free 
use of the muscles of the jaws, and the 
marked hyperresthesia, pointed strongly 
to the theory that we had a case of epi- 
demic-cerebro-spinal-meningitis. Yet the 
absence of rash, and the knowledge of the 
existence of a primary tubercular focus of 
infection led us to conclude that it was of 
tubercular origin. 

Had spinal puncture been made, and a 
turbid fluid containing the diplococcus in- 
tracellularis been found, then the diagno- 
sis would have been positive. 

In an interesting article in the last num- 
ber of the Journal of the American Med- 
ical Association, Dr. Cheney, of Cooper 
Medical College, California, in this con- 
nection, speaking of the frequency of this 
disease in children, and the fact that it is 
often mistaken for acute infections of in- 
testinal origin, masked lobar pneumonia, 
typhoid fever, uraemia, the septic variety 
from middle ear disease or fracture of the 
skull, says it is certainly more common in 
infancy and childhood, but it can never 
be excluded as a possible diagnosis be- 
cause the patient has passed a given age.” 


Case (2). On May 4, 1905, I saw with Dr. 
Giles, Vesta Heatherely, aged 4,—who presented 
unusual and alarming symptoms. Clinical history: 
On Sunday, April 30, 1905, she complained of 
slight malaise, though she went about as usual. 
She spent a restless night, and on the next morn- 
ing symptoms were more pronounced. She was 
a little feverish, inclined to lie down, and in the 
evening, in spite of great thirst, manifested some 
great difficulty in swallowing. On Tuesday she 
was seen by br. Giles, who found her somewhat 
nervous, becoming much more so at any attempt 
to swallow liquids; and later in the day this 
symptom made it almost impossible to administer 
medicines. Temperature 101°—pulse 108. At 
9 a. m., May 4, I saw her with him and noted the 
following symptoms: Facies—expression pinched 
and anxious; picking at nose, across the center 
of which was a large hyperaemic scar; from the 
left nostril exuded a frothy muco-purulent dis- 
charge; conjunctiva slightly congested; slight 
discrepancy of pupils which responded poorly to 
light; there was no rigidity of spine, jaws or 
arms. Hyperaesthesia marked. Temperature, 
taken with difficulty in axilla, was 101%° F; 
pulse 120, 

_ On being asked if she was thirsty, she replied 
in the affirmative, became agitated and said, “But 
I don’t want to drink now.” When the liquid 
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was presented, the nervousness increased to a 
rigor, and as the cup was brought to her lips, 
with a fearful effort her mouth was thrown wide 
open and with a sudden spasmodic movement 
the edge of the cup was convulsively caught be- 
tween the teeth and as the water entered her 
mouth, a violent reflex spasm of the larynx and a 
general convulsion, interrupted and jerky oc- 
curred. With a gurgling, choking noise the 
fluid, with a quantity of frothy mucous, was 
ejected and ran from her mouth during and after 
the convulsion. The duration of these convul- 
sions was one or two minutes, after which she 
gradually returned to consciousness, to remain 
so until liquid was again presented. Even when 
she was just regaining consciousness, the pres- 
ence of liquid provoked immediately a condition 
similar to what has just been described. In the 
afternoon of the same day I saw her again. By 
this time the psychic disturbance was much in- 
creased; the interval of lucidity was much short- 
ened, yet even at this time she was sufficiently in- 
telligent to apologize to her mother for striking 
her, which she did as each convulsion passed off. 

At this time not only liquids, but flashes of light, 
sudden noises or movements provoked convul- 
sions, laryngeal spasms, dispnoea and copious dis- 
charges of frothy mucous from the mouth, 

Temperature reached 104° F; pulse 140, irreg- 
ular and dicrotic. 


It was not my privilege to see the case 
to its close, for when our prognosis was 
made known we were summarily dis- 
missed and another physician took charge. 
I may say, parenthetically, I am reliably 
informed that this doctor made a diagno- 
sis of worms. His attempt to force down 
“worm tea” being frustrated, he deter- 
mined to control the “fits” by a hot bath, 
the effect of which was to bring the case 
to a speedy conclusion by violent, per- 
sistent convulsions. 

Being the first case of its kind I have 
seen, it was of greatest interest to me in 
all of its phases. One point of special in- 
terest was the very protracted incubation 
period. 

The scar on the nose was the result of 
a bite inflicted by a dog not supposed to be 
rabid, which had wandered from a neigh- 
bor’s house and disappeared after the bite. 
This occurred on January I, 1904—16 
months before the development of any 
symptoms. On the incubation period of 
hydrophobia authorities differ—most of 
them put it from three weeks to four 
months, while some place it at possibly 
two years. 

As to treatment: beyond the most pow- 
erful antispasmodics to ameliorate the se- 
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verity of the convulsions, nothing known 
to medicine is of the least value, after 
the development of the disease. The 
management therefore resolves _ itself 
purely into a question of prophylaxis. 
The suspicious wound should, if on an 
extremity, be tightly bound, thoroughly 
washed, and to it caustic should be freely 
applied. After that the preventive inocu- 
lations of the nearest Pasteur institute 
should be advised. The disease is due to 
an unknown organism conveyed to man 
most frequently by the bite of the dog; 
sometimes by the bite of other carnivora. 
It behooves us, therefore, to know some- 
thing of the evidences that indicate its 
presence in the lower animals. 

In the report of the U. S. Bureau of 
Animal Industry, Dr. Salmon shows that 
the disease is largely on the increase in 
this country. 

There are two varieties of rabies, the 
Furious and the Dumb; in both there is, 
(1), A period of melancholy or depres- 
sion; (2), A period of restlessness or ir- 
ritability, and (3), A period of paralysis. 

From onset to the end, when he dies, 
the period is about eight days. Symp- 
toms: During Ist period, he is anxious 
and restless ; often hides from his master ; 
obeys sullenly; changes position fre- 
quently; may or may not lose appetite, 
although it soon fails. He may show un- 
due affection, licking everything in sight, 
or he may bite everything in reach, or 
may swallow all sorts of foreign bodies. 

(Second), The period of irritability 
persists three or four days; during this he 
is spasmodically mad; has an irresistible 
impulse to run away. The (Third) or 
paralytic stage is characterized by a 
hanging jaw from which saliva drops; by 
glaring eyes and a staggering gait and 
finally complete paralysis. In Duinb 
rabies the characteristic 2nd stage may be 
entirely absent. Reports from many 
States show that dogs afflicted with this 
disease are often taken to veterinarians, 
supposed to be suffering with a bone in 
the throat. 

Dr. Salmon says if a dog has difficulty 
in swallowing, or having wandered from 
home, returns dirty, exhausted and mis- 
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erable, he should be put under lock and 
key. Also “beware of the dog that be- 
comes listless and hides away; is prowl- 
ing in habit or walks about with his head 
down like a bear.” 

Of the popular errors on the subject 
there are many. As to the “mad-stone,” 
it is worthy of no more consideration than 
other voodoo meiisods. 

The popular belief, says Dr. Rosweli 
Park, upon which the name if founded, 
that hydrophobia in all animals is charac- 
terized by abhorrence of water, has long 
since been proved erroneous. On the 
other hand, the dog is thirsty and some- 
times very fond of water, even thrusting 
his head into it, although he may have 
difficulty in swallowing, or convulsions 
from so doing. There is a popular belief 
also that certain seasons predispose to its 
development, yet the observation of a 
great many veterinarians in this country 
and Europe show this to be entirely with- 
out foundation. 

Another popular misapprehension is 
that rabies is a disease of spontaneous ori- 

n. 
“Of all animals, the dog is most often 
the victim of the disease,” therefore to 
eradicate it depends on the enforcement 
of stringent measures with regard to muz- 
zling dogs permitted to go at large. The 
history of the disease in Sweden, Ger- 
many, Austria, Holland and England, 
where proper measures have been 
adopted, demonstrate the value of this 
method. Time and your patience will not 
permit me to go extensively into these re- 
ports, but as the experience in England is 
of especial interest, I will quote from 
Fleming’s report: “The value of the muz- 
zle in suppressing rabies has been perhaps 
best demonstrated in London on several 
occasions, and especially in 1885. In the 
previous year hydrophobia had increased 
to a very alarming extent in England, 
and no steps worthy of note had been 
taken to check the mortality. For Lon- 
don alone, no fewer than 27 deaths were 
reported as due to the bites of rabid dogs. 
A muzzle order was then enforced, and at 
the end of 1886 not a death was recorded. 

“Unfortunately the order prescribing 
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the use of the muzzle was then rescinded, 
and in a few months a case of hydropho- 
bia occurred in the south of London, soon 
to be followed by others, and, in 1880, 
ten deaths were registered. 

“In July of that year the muzzle order 
was again issued and stringently carried 
out, and rabies and hydrophobia once 
more disappeared. In the whole of Great 
Britain the results from enforcing the 
muzzle order have been phenomenal, both 
in the opposition encountered by the au- 
thorities, and in the successful eradication 
of the disease. 

“The number of rabid dogs officially 
reported was in 1887, 217; 1888, 160 
1889, 312. In the last mentioned year 
muzzling was adopted, and the number of 
cases fell to 129 in 1890, 79 in 1891 and 
38 in 1892. Then owing to persistent op- 
position, muzzling was stopped, and the 
effect of withdrawing this measure was at 
once seen in the increase of rabies. In 
1893 there were 93 cases, in 1894, 248, 
and in 1895, 672. At this point, owing 


to public alarm, muzzling was again en- : 


forced, reducing the number of cases in 
1896 to 438, in 1897 to 151, in 1898 to 
17, in 1899 to 9. 

“As no case was discovered from Nov., 
1899, to March, 1900, it was believed by 
the veterinary officers that the disease had 
been extinguished from Great Britain.” 

We are surprised, after such demon- 
strations, at such weak and dangerous 
vacillation on the part of our English 
neighbors. How much better are we do- 
ing in this land of boasted progress? And 
on whose shoulders does the blame rest ? 


MINUTES OF THE MEETING OF THE 
STATE BOARD OF HEALTH, 
MAY 12th, 1905. 


The third meeting of the State Board 
of Health for 1905 was held in the office 
of the Secretary of State, at Columbia, on 
May 12th. 

The following members were present: 
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T. Grange Simons, M. D., chairman, 
Charleston. 

Robt. Wilson, Jr., M. D., Charleston. 

Charles M. Rees, M. D., Charleston. 

A. A. Moore, M. D., Camden. 

W. H. Nardin, M. D., Anderson. 

George R. Dean, M. D., Spartanburg. 

Hon. U. X. Gunter, Atty. General, Co- 
lumbia. 

Hon. A. W. Jones, Comp. General, Co- 
lumbia. 
James Evans, M. D., secretary, Florence. 


The meeting was called to order by the 
chairman, Dr. T. Grange Simons, and 
the secretary, Dr. James Evans, was re- 
quested to read the minutes of the last 
meeting which was held in Greenville, on 
April 11th, 1905. The minutes were 
read, and confirmed on motion of Dr. 
Dean. 

At the formal request of the State 
Board of Health, at the meeting held in 
Greenville, on April 11th, 1905, the Atty. 
General was requested to prepare and 
have printed, a circular containing the re- 
cent Act of the Legislature in regard to 
compulsory vaccination, and embodying 
such rules and regulations for its proper 
enforcement as in their judgment was 
thought proper. In accordance with this 
request, the Atty. General presented the 
following circular,* which was approved, 
ordered printed and distributed among 
the agents of the State Board of Health 
in all of the counties of the State. Dr. 
Dean moved that the Secretary of the 
Board be directed to have printed 10,000 
copies of these circulars. 

The chairman, Dr. T. Grange Simons, 
announced the reorganization of the 
Standing Committees of the State Board 
of Health, and read the names of the 


* This circular appeared in the June issue of the 
Journal. 


905. 58 
ind 

be- 

wl- 

ect 

| e,” 

lan 

eli 

ed, 

‘ac- 

ong 

the 

ne- 
ing 

ave 

ons 

lief 

its 

fa 

ith- 

is 

ori- 

ten 

to 

lent 

The 

ind, 
een 

this 

not 

Te- 

d is 

rom 

1uz- 

laps 

eral 

the 

ised 

und, 

een 

on- 

vere 
ogs. 
ing 


54 JouRNAL OF THE SouTH CAROLINA MEDICAL ASSOCIATION. 


chairmen and the members of the Board 


comprising these committees. Dr. Dean 
moved that he be excused from serving as 


chairman of the Committee on Endemic 
and Epidemic Diseases to which he had 
been appointed. He was not excused. 
Copies of these Standing Committees 
were directed to be sent to each member 
of the Board. 

Standing Committees of the State 
Board of Health: 


Ordinances and Sanitary Code: Dr. 
Robt. Wilson, Dr. W. H. Nardin and 
Atty. General Gunter. 

Endemic and Epidemic Diseases: Drs. 
G. R. Dean, A. A. Moore, and Robt. Wil- 

son, Jr. 


Registration of Vital Statistics: Drs. 
James Evans, A. A. Moore, and Atty. 
General U. X. Gunter. 


Quarantine: Drs. C. M. Rees, Robt. 
Wilson, Jr., and Atty. General U. X. 
Gunter. 


Sanitary Condition of State Penal and 
Charitable Institutions: Drs. W. H. Nar- 
din, Comp. General A. W. Jones, and 
Atty. General U. X. Gunter. 


Sanitary Inspection of Schools: Drs. 
Robt. Wilson, Jr., W. H. Nardin, and 
James Evans. 


Local and Sub. Boards of Health: Drs. 
James Evans, W. H. Nardin, and Atty. 
General U. X. Gunter. 


Dr. Simons presented his report to the 
Conference of State and Provincial 
Boards of Health, and the Conference of 
the State Board of Health with the U. S. 
Public Health and M. H. Service, at 
Washington, D. C., on May 15th, 1905. 

Dr. Chas. M. Rees moved that the 
Board adjourn, to meet the 2nd Wed- 
nesday in October, 1905. 

| James Evans, M. D., Sec’y. 
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TWENTY-FIFTH ANNUAL REPORT OF 
THE EXECUTIVE COMMITTEE OF 
THE STATE BOARD OF HEALTH TO 
THE SOUTH CAROLINA STATE MED. 
ICAL ASSOCIATION, APRIL, 1905. 


The Executive Committee of the South Caro- 
lina State Board of Health would respectfully 
submit their twenty-fifth Annual Report to the 
Association. 

Your Committee have had much to contend 
with in coping with the wide spread epidemic of 
Small Pox in every part of the State. The vio- 
lence of the disease is more marked, and with an 
overpowering increase in the death rate. This 
has, perhaps, been the means of awaking our leg- 
islative bodies, and we have at last secured the 
passage of an Act with regard to Compulsory 
Vaccination. The Legislature also passed a law 
compelling the report of communicable diseases, 
and the proper measures of quarantining, and 
other restrictive measures to be employed by the 
physician in charge of the sick. With regard to 
compulsory vaccination, we feel that we can now 
cope with Small Pox. The Bill provides for the 
passage of Municipal Ordinances, and Vaccina- 
tion and Re-Vaccination must be performed at 
certain ages. Municipal Authorities, School 
Boards, Parents and Guardians, are all required 
to conform to the law as to the vaccination of all 
children outside of corporate limits. The direc- 
tion and enforcement of vaccination is under con- 
trol of the State Board of Health. The treat- 
ment of Small Pox and the failure to vaccinate 
those exposed by Physicians employed by the 
State Board of Health has been most unsatis- 
factory, and the Board of Health will now have 
in each County one agent or physician, upon 
whom we can rely. The State Board of Health is 
required to supply pure Bovine Virus to all who 
need it. The cost of vaccination must be borne 
by the County and Municipal authorities. We 
hope by proper selection of active agents, who 
will enforce this law, that we can report results. 
The immediate report of the existence of Small 
Pox to these agents, in each County, will lead to 
prompt measures of relief, and also secure us 
from waste of Vaccine Virus that must now be. 

The General Assembly also authorized the State 
Board of Health to transfer, by sale or lease, 
the control of the Quarantine Service of the 
State, with the several Quarantine Stations, to 
th National Government. The Acts of Congress, 
Feb. 15th, i893, allows the United States Public 
Health and Marine Hospital Service to assume 
control, when the proper State Authorities shall 
tender to them the Quarantine Service of the 
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State. The Bill passed by the Legislature of 
South Carolina was copied from the Florida Act, 
by which control of the Quarantine Service of 
that State was transferred to National control. 
The Bill was prepared by the Attorney General, 
from a copy sent the Chairman of the State 
Board of Health by Dr. J. Y. Porter, Health 
Officer of Florida, and after correspondence with 
Surgeon General Wyman, of the Public Health 
and Marine Hospital Service. This Bill re- 
tained the right of the State to protect herself 
from the presence of vessels that may be regarded 
as a menace to health, and also had some reserved 
rights as to State Health Officials. Surgeon Gen- 
eral Wyman declined to accept the Quarantine 
Service, unless unconditional control was given. 
These conditions could not be complied with, un- 
less so directed by the State Statute, and the mat- 
ter remains unsettled. 

With the march of improvement and progress, 
that is so evident in all parts of the State, we 
note with interest, the attention to Municipal 
Sanitation, and the development of improved 
methods in Public Water Supplies and Sewerage. 
Much remains, however, to be done, and atten- 
tion to the pollution of streams must soon re- 
quire legislation on account of the growth of our 
towns, and the discharge of household waste into 
streams that must soon be the available source of 
water supply to a large part of our population. 
Such discharge of Sewerage and the waste of Dye 
Works and Factories into streams render them 
less fit for use. True filtration should be em- 


ployed for all river water, yet the methods of - 


purification can be simplified, if the pollution is 
prevented by timely and efficient legislation. 
T. GRANGE SIMONS, M .D., 
Chairman Executive Committee State Board of 
Health. 


REPORT OF THE SOUTH CAROLINA 
STATE BOARD OF HEALTH TO CON- 
FERENCE OF STATE BOARDS OF 
HEALTH WITH U. S., P. H. AND MA- 
RINE HOSPITAL SERVICE, WASH- 
INGTON, D. C., MAY 15, 1905. 


The South Carolina State Board of Health, in 
accordance with request contained in circular 
letter of March 31st, 1905, from Surgeon Gen- 
eral Wyman, would report: 


There has been during the past year greater 
interest shown in Sanitary work and advances 
made in State and Municipal legislation. Among 
the most important was the Bill passed by the 
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General Assembly in regard to “Compulsory Vac- 
cination,” and provides that “All incorporated 
Cities and Towns in the State shall provide by 
ordinance for the vaccination and re-vaccination 
with pure bovine virus,” and the State Board of 
Health shall establish the periods of time within 
which vaccination and re-vaccination shall be 
required, and provides penalties for neglect to 
obey or for violations of said ordinances. 

The State Board of Health to have the general 
direction and supervision of vaccination in all 
parts of the State, and shall provide for carrying 
out the measures for vaccination outside of in- 
corporated towns, and to establish and maintain 
proper quarantine. 

Superintendents and Commissioners of Schools 
and Colleges to require proper evidence of vac- 
cination prior to the enrollment of all scholars. 
County Commissioners and other officials, parents 
or guardians, are also required to comply with 
the ordinances as to vaccination and re-vaccina- 
tion. 

The State Board of Health shall keep and fur- 
nish fresh bovine virus for the use of cities and 
towns and individuals, free of cost. 

Legislation has also been secured to regulate the 
sale of drugs and medicines by Peddlers and It- 
inerants. A separate license is required in each 
county, and the formula of the remedy or medi- 
cine is to be plainly printed on each package or 
bottle. 

A Bill to require all villages, towns and cities 
to have and maintain a Board of Heath, under 
the direction of the State Board of Health, and 
requirements as to the notification of all commu- 
micable diseases, and the proper us of restrictive 
measures to prevent the spread of such diseases, 
outside of such corporations. The attending 
Physician is required to report such cases to the 
nearest Board of Health, and to carry out the 
necessary protective measures. 

The Medical Practice Act has been amended 
and some advantages secured, 

The State Legislature also empowered the State 
Board of Health to negotiate with the U. S. Pub- 
lic Health and Marine Hospital Service for the 
transfer of several Quarantine Stations and con- 
trol of the service. The Act was framed in ac- 
cordance with that by which the State of Flor- 
ida transferred the State Quarantine Service to 
the general Government, and accorded with Sec- 
tion 8 of the Act of Congress, February 15, 1893, 
but objection has been urged by Surgeon General 
Wyman, and the matter remains unsettled. The 
State, however, made the usual appropriations, 
and the Quarantine Service of the State is effi- 
ciently maintained. 

We are glad to note legislation as to Municipal 
Sanitation. 
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Charleston has the promise of a full and sat- 
isfactory water supply. Columbia, Georgetown, 
Laurens, Darlington, Sumter and Anderson each 
have improved or introduced sewerage systems 
and water supplies, 

Around Charleston the Sanitary Drainage 
have rendered most efficient service, and large 
areas of swamp land have been drained and 
valuable farming lands secured, and the health 
of these regions improved by such drainage. 

Small Pox has prevailed in many sections of 
the State for the past five years, but at last leg- 
islation has been secured, and we trust progress 
may now be made in stamping out the disease. 

Respectfully, 

T. GRANGE SIMONS, M. D., 

Chairman S. C. State Bd. of Health. 


SOME ANSWERS GIVEN BY APPLI- 
CANTS FOR LICENSE TO PRACTICE, 
AT THE RECENT STATE BOARD EX- 
AMINATION. 


At the last meeting of the State Medi- 
cal Examining Board a resolution was 
passed that some of the questions and an- 
swers given before the Board should be 
published in the Journal of the Associa- 
tion, so that the incompetency of some of 
the men who come before the Board may 
be shown. Some of the questions and an- 
swers under Chemistry, Physics, Prac- 
tical Urinalysis and Microscopy, were as 
follows. The orthography has not been 
changed. 

Question.—Describe the action of electrolysis 
in the tissues. 


Ans.—Electrolysis of the tissues aid in the 
sustanance of life and tenacity of the tissues. 


(2). Electrolysis has a stimulating & exilarat- 
ing effect upon the tissues. 


Question.—What constitutes potable, soft and 
hard water and how is the presence of chlorides 
detected. 

Ans.—Potable water is water that can be car- 
ried around. in-other words some localities have 
their supply gotten from elsewhere & the water 
must be one that is of good quality. 


(2). Potable water is constituted H O, Sulph 


Iron, Arsenic magnesium lithium, 


(3). 


Magnesia constitutes soft water Amon- 
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ia constitutes hard water. Chlorides may be de- 
tected bye analysis by evaporation. 


Question—How would you test pure chloro- 
form. 

Ans.—In testing of chloroform by the adding of 
pure lime to it will take down a reddish brown 
collor if it is pure. 


(2.) It is tested by the adding of methian blue 
and it will turn of a blueish color. 


(3). By analysis by evaporation, 


(4). Sulphuric acid alcohol & CH CL3, heat 
gives a peculiar pleasant odor of acetones. Ana- 
lid KoH—& CHCL3 give a peculiar disagreeable 
odor. 


Question.—Why is the term sulphuric ether in- 
correct. 

Ans.—An ether is the hydrogen of hydroxyl re- 
placed by alcohol, and if it is replaced by sulpher 
or sulphuric acid it is not an ether then. 


(2). By the term sulphuric ether is incorrect 
by the expressing of the sulphuric acid that it 
contains and expressing the poisoned conditions 
that it contains. 


Question—How are uric acid crystals deposi- 
ted and what is their morphology. . 

Ans. Uric acid crystals are deposited by seti- 
ment. 


(2). In gravel we would find epithelium, 
blood, soda. In calculus we would fined bile and 
urates. 


(3.) They are deposited in round, hexagonal 
crystals which are very hard. 


Question—What does continued low specific 
gravity in the early morning urine indicate. 

Ans.—Diabetes melitus early in the morning. 
I to 7 o’clock Sugar in the urine. 


Question—When might the solid constituents 
of the urine be normally absent. 
Ans. After a meal of sweets. 


(2). Sp Gr, absent in the morning after nigts 
rest fhere no muscular exercise has been taken and 
no eating done, where the body has beeh at perfect 
rest for over eight hours, 


THE KERSHAW MEDICAL SOCIETY. 


The Kershaw Medical Society was or- 
ganized in 1866, under the name of “The 
Kershaw County Medical Association.’ 
In a fire in Camden a few years since, 
the records were burned, but there are a 
few copies of the Constitution adopted, 
and officers elected for the year 1866. 
The officers elected were: 


Dr. L. H. Deas, President; Dr. J. J. 
Trantham, Vice-president; Dr. A. A. 
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Moore, Recording Secretary; Dr. A. A. 
Johnson, Corresponding Secretary; Dr. 
Andrew Burnet, Treasurer. 


Standing Committees for 1886: 
I. Science and Progress of the Pro- 


fession: 


Dr. L. M. DeSaussure, Dr. C. J. Shan- 
non, Dr. Wm. L. Pickett, Dr. S. Baruch, 
Dr. R. Y. McLeod. 


II. Grievances and Appeals: 


Dr. C. J. Shannon, Dr. D. L. DeSaus- 
sure, Dr. Thomas McDow, Dr. T. W. 
Salmond, Dr. J. A. Glenn. 


III. Printing, Finance and Claims: 
Drs. A. A. Moore, D. L. DeSaussure, 
and T. W. Salmond. 


A further list of members is not to be 
found. Of these, Dr. Baruch, now of 
New York, is well known. Dr. Moore 


is the genial gentleman known well in 
our State Society. 

Dr. D. L. DeSaussure lives in Camden, 
and Dr. Glenn lives at his home in the 


county. The others are now at rest. The 
Kershaw County Medical Association has 
been in active existence ever since its or- 
ganization, and was reorganized last Jan- 
uary, to conform with the State Associa- 
tion. 

The original Constitution provided for 
quarterly meetings, with an essay by 
some member and a general discus- 
sion. At the next meeting, July 11, 
1905, an essay on “Typhoid Fever” will 
be read by Dr. J. W. Corbett. 

The officers and members of the So- 
ciety at present are as follows: 


Dr. W. J. Burdell, President. 
Dr. A. W. Burnet, Vice-President. 
Dr. S. C. Zemp, Sec. and Treas. 

. A. A. Moore, Ex-Pres. 

. J. W. Corbett, Ex-Pres. 
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. D. L. DeSaussure. 
. W. J. Dunn. 

. S. C. Brasington. 
. W. R. Clyburn. 


COUNTY NEWS. 


DorcHESTER.—The Dorchester County 
Medical Society met at St. George’s, in 
the dental office of Dr. McRae Johnston, 
on Monday, July 3rd, 1905, at eleven 
o'clock a. m. While the attendance was 
not as large as could be desired, the meet- 
ing proved to be very interesting and in- 
structive. Drs. LeGrand Guerry, of Co- 
lumbia, and M. G. Salley, of Orangeburg, 
were present by special invitation. Dr. J. 
B. Johnston nominated for membership 
Drs. M. G. Salley, of Orangeburg, and 
A. A. Horger, or Harleyville. On mo- 
tion of Dr. J. P. Mellard, the rules were 
suspended, and they were elected by ac- 
clamation. Dr. J. P. Mellard, the essay- 
ist of the meeting, read a very excellent 
paper on “The Use of Alcohol in Medi- 
cine.”’* 

Dr. Guerry gave an admirable address 
on “Operation for Radical Cure of In- 
guinal Hernia.” It was a plain, practical 
address, especially adapted to the needs 
of the general practitioner, and was 
greatly enjoyed. The thanks of the so- 
ciety were extended to Dr. Guerry, on 
motion of Dr. Mellard. 

The society adjourned, to meet at St. 
George’s on the first Monday in August, 
at 11 o’clock a. m. 

Before returning home, Drs. Guerry 
and Salley, accompanied by Drs. J. P. and 
A. R. Johnston and Mr. C. M. Whether- 
ell, of Reevesville, and Clerk P. C. John- 
ston, Jr., of St. George’s, spent a pleasant 


* This paper will appear in a future issue of THE 
JOURNAL. 
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afternoon on the Edisto River. The fea- 
ture of the occasion was a delightful fish- 
fry. The Dorchester County society con- 
gratulates itself upon the valued accession 
of Dr. Salley to its roll of members. 


MARRIAGES. 


On June 2!Ist, 1905, Dr. E. O. Devlin, 
of Verdery, S. C., to Miss Mae Donald, 
of Greenwood, S. C. 


On June 14th, 1905, at eleven o'clock, 
Dr. John Lyon to Miss Emma Hill, both 
of Ninety-Six, S. C. 


DIRECTORY OF COUNTY SOCIETIES. 


Abbeville, Sec. Dr. C. C. Cambrell, Abbe- 
ville, S. C. 


Aiken, Sec. Dr. W. C. R. Turnbull, 
Aiken, S. C. 


Anderson, Sec., Dr. J. B. Townsend, An- - 


derson, S. C. 


Bamberg, Sec., Dr. J. J. Cleckley, Bam- 
berg, S. C. 


Barnwell, Sec., Dr. L. F. Bonner, Black- 
ville, S. C. 


Beaufort, Sec., Dr. M. G. Elliott, Beau- 
fort, S. C. 


Berkeley —Not organized. 


Charleston, Sec., Dr. J. C. Mitchell, 
Charleston, S. C. 


Cherokee, Sec., Dr. B. L. Allen, Gaffney, 
$..C. 


Chester, Sec., Dr. W. B. Cox, Chester, 
C. 


Chesterfield,—Not organized. 


Clarendon, Sec., Dr. L. C. Stukes, Sum- 
merton, S. C. 
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Colleton, Sec., Dr. Chas. Es Dorn, Wal- 
terboro, S. C. 


Darlington, Sec., Dr. J. C. Lawson, Dar- 
lington, S. C. 


Dorchester, Sec., Dr. J. B. Johnston, St. 
George’s, S. C. 


Edgefield, Sec., Dr. J. G. Edwards, Meet- 
ing St., S. C. 


Fairfield, Sec., Dr. R. B. Hannahan, 
Winnsboro, S. C. 


Florence, Sec., Dr. F. H. McLeod, Flor- 
ence, S. C. 


Georgetown, Sec., Dr. Olin Sawyer, 
Georgetown, S. C. 


Greenwood, Sec., Dr. R. B. Epting, 
Greenwood, S. C. 


Greenville, Sec., Dr. J. R. Ware, Green- 


ville, S. C. 

Hampton, Sec., Dr. C. A. Rush, Hamp- 
ton, S. C. 

Horry, Sec., Dr. J. A. Norton, Conway, 

Kershaw, Sec., Dr. S. C. Zemp, Camden, 


Lancaster, Sec., Dr. J. E. Poore, Lancas- 


ter, S. C. 

Laurens, Sec., Dr. R. E. Hughes, Lau- 
rens, S. C. 

Lexington, Sec., Dr. J. J. Wingard, Lex- 
ington, S. C. 

Marion, Sec., Dr. E. Marvin Dibble, Ma- 
rion, S. C. 

Lee, Sec., Dr. L. H. Jennings, Bishop- 
ville, S. C. 


Marlboro, Sec., Dr. J. H. Reese, Tatum, 
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Newberry, Sec., Dr. J. G. McMaster, 
Newberry, S. C. 

Orangeburg,—Not organized. 


Oconee, Sec., Dr. D. L. Smith, Newry, 


Pickens, Sec., Dr. H. E. Russell, Easley, 


Richland, Sec., Dr. Mary R. Baker, Co- 
lumbia, S. C. (Columbia 
County Medical Co.) 


Saluda, Sec., Dr. J. D. Waters, Coleman, 


Spartanburg, Sec., Dr. O. W. Leonard, 
Spartanburg, S. C. 


Sumter, Sec., Dr. Walter Cheyne, Sum- 
ter, S. C. 


Union, Sec., Dr. Theo. Maddox, Union, 


Williamsburg,—Not organized. 


York, Sec., Dr. J. R. Miller, Rock Hill, 


INFLUENCE OF BICARBONATE OF 
SODA UPON THE COURSE OF 
THE INFECTIONS. 


M. Auerbach, in the laboratory of Prof. 
Reprew, of Karkoff, has devoted some in- 
teresting experiments to this problem. Af- 
ter having established that bicarbonate of 
soda, at a sufficiently high temperature, 
exercises in vitro an incontestably bacte- 
ricidal action, he produced in animals sev- 
(typhoid, 
stapylococcus), and sometimes allowed 


eral experimental infections 


them to develop without medication, 
sometimes subjected the infected animals 
to the action of bicarbonate of soda. In 
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all these experiments the control animals 
succumbed, while the animals treated 
with bicarbonate of soda resisted the in- 
fection, the clinical symptoms of which 
were moreover remarkably attenuated. 

These experiments possess a very great 
interest and are susceptible of an immedi- 
ate practical application. During a typhoid 
or a grip epidemic, etc., they suggest to us 
a useful means of augmenting the re- 
sistance of the organism by the employ- 
ment of bicarbonate of soda, or better by 
the substitution of a mineral bicarbonate 
of soda water for ordinary table water 
or an indifferent mineral water. The 
choice of this water will be determined by 
the subject’s state of nutrition —Le Pro- 
gress Medical, May 7th, ’o5. 


CONCERNING SNAPSHOT DIAGNOSIS. 


One of the temptations which come to 
the clinician of even moderate experience 
is the tendency to make diagnoses on 
sight, the so-called “snapshot” diagnoses. 
The innate desire to play to the gallery 
which is present to some extent in most of 
us, as well as the wish to appear preter- 
naturally brilliant in the eyes of the pub- 
lic or the student, is the cause of this 
temptation. Even the most conservative 
among us gets into the habit of making 
subconscious snapshots when he almost 
unconsciously sizes up a patient at his 
first visit. While such diagnoses are oc- 
casionally justified, they are, in the long 
run, severely to be condemned. Certain 


diseases are, in their well-marked forms, 
so characteristic that even a tyro can 
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hardly fail to recognize them. A-.number 
might be mentioned, acromegaly, exoph- 
thalmic goiter, myxedema, and osteitis 
deformans among the rest. But it is in 
the fruste forms of just these diseases 
that diagnosis may be most difficult. The 
habit is one which, in the long run, leads 
to careless observation, and while it leads 
to a few brilliant diagnoses, causes many 
regrettable mistakes. The humorous side 
of the matter is well illustrated by a story 
recounted by Byrom Bramwell in a recent 
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address. A physician who was very great 


on physiognomic diagnosis in going 


through the wards one day directed the 
attention of his students to the teeth of a 
patient, saying that they were splendid 
examples of gouty teeth. The patient, 
seeing that the professor was so much in- 
terested, took the teeth out and handed 
them to him, asking if he would like to 
examine them more closely. A word to 
the wise is sufficient—Journal Am, Med. 
Assn. 


Medical College of the State of South Carolina, 


CHARLESTON. 


x 
x 
x 
= 
x 
x 
x 
= 
x 
a 
x 
x 
x 
x 
x 


Medicine and Pharmacy. 


FOUNDED 18238. 


For announcement address 


Dr. FRANCIS L. PARKER, Dean, 
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